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T am conscious that the address which I have been invited 
to deliver at the opening of the session of the London 
School of Tropical Medicine is not expected to be like 
those addresses which are delivered at the various medical 
schools in London, where many of the students are 
entering for the first time upon the course which admits 
them to their profession. I am aware that I have the 
honour to address those who are for the most part 
advancing in their career, and who come here to perfect 
themselves in the latest developments of a comparatively 
new and very difficult branch of medicine. Consequently, 
I am addressing those to whom it would be an imperti- 
nence for me to give advice as though they were ordinary 
students, and for whom my views concerning the pursuit 
of medical studies could scarcely possess either interest or 
authority. 

On the other kand, I cannot be expected to devote my 
address to any subject connected with tropical medicine, 
for I have no knowledge of this branch of study—or, 
indeed, of any branch of study directly connected with the 
profession of medicine. 

Perhaps I may claim to have a certain personal reason 
to understand the value and importance of your studies, 
for both my grandfather and father passed a great part of 
their lives in South America, and I myself was born there ; 
so that I have heard much from my relations of the ravages 
of yellow fever, and was the better able to appreciate the 
remarkable story of the suppression of the fever in Rio de 
Janeiro as narrated in the first South American supplement 
of the Times. 

But I take it that I am asked to address you because 
I happen to be Principal of the University, and I have to 
think how I can best say something useful to you in that 
capacity. 

Now, the University of London is charged with the 
duty of organizing higher education and research in the 
London area, and, in the attempt to discharge this duty, 
is brought into close contact with your profession in all its 
branches and in many of its aspects. 

I think that the universities have a very special duty in 
relation to the professions—whether of engineering, law, 
or medicine. Tor these professions they cannot hope to 
supply, and it is not their duty to supply, the complete 
educational course. The engineering student and the 
legal student can no more dispense with the practice of 
the engineering shops and the law courts than the medical 
student can dispense with the clinical practice of the hos- 
pital. It is the first duty of the university to provide the 
introduciory scientific training in each profession, which 
will be supplemented and completed by this practical 
training and experience. Further, in these professional 
subjects it is of the greatest importance that the university 
teaching should be in intimate association with the prac- 
tice. Only under such conditions will the university be 
able to keep in touch with the latest developments, to 
appreciate the problems of most pressing importance 
which claim investigation, and to keep itself properly 
equipped for these purposes. It is, :after all, only at a 
university that a class of man exists who has the requisite 
professional and scientific knowledge as well as the leisure 
and opportunity to conduct such investigations; and at 
the university he is sufficiently aloof from active and 
exacting professional work to be able to take a wide 
Scientific survey of the subject. Moreover, he is there in 
an intellectual atmosphere among the teachers and 

Investigators of other subjects, with whom he can com- 
pare methods and discuss results, whom he can interest in 
his problems, and from whom he c¢n ‘often obtain most 
Valaab!e assistance. 





This co-operation of workers in different subjects, 
whether ‘merely by advice and criticism, or by direct 
collaboration, should be one of the most valuable and 
effective features of university work, and one which can 
scarcely be secured under any other conditions. I think 
it is astrange and most unfortunate fact that on the whole 
so little use is made of their colleagues by university 
investigators, considering what opportunities lie to hand. 

The professions should, I think, more consistently and 
systematically take their problems to the universities for 
solution, and more frequently claim the interest and 
assistance of university workers. For itis also the duty of 
the university to encourage that advanced work and investi- 
gation which cannot be conducted in the courts, the shops, 
and the hospital. There will always be much such work 
to be done, for in places which are devoted to practice 
there is little time or opportunity to carry on researches of 
which the practical outcome is not evident, and yet a great 
deal of the most important investigation is of this character. 
Nothing can be more desirable than the development of 
departments of research at the hospitals and in the 
engineering shops, as, indeed, in all manufacturing and 
business establishments where the practical applications of 
science are conducted; but these will never diminish the 
necessity of similar departments in the universities, even 
from the point of view of the practical requirements of 
industry and commerce. 

No work can better engage the energies of a university 
in the various branches of science than pioneer work of 
which the outcome is uncertain, but which frequently 
turns out to be in the end the most fruitful of all. One 
cannot expect professional men or professional institutions 
to devote much time to such work, for it would lead them 
too far from the track of their professional duties. But let 
such pioneer work, involving new problems, new methods 
of research, trial trips into the unknown, be undertaken 
by ardent and sanguine young men in the university 
laboratories, and it often develops in a short time into 
results of the greatest possible importance for the pro- 
fessional man, and becomes part of the regular practice of 
the hospital, the engineering shops, and the centres of 
manufactures and industries. 

Let me only quote, confining myself to things with which 
I have some acquaintance, such work as the microscopic 
study of rocks and metals, which have revolutionized the 
sciences of geology and metallurgy. They could scarcely 
have been taken up and pursued successfully in their 
initial stages except by university professors and inves- 
tigators, but they have now, under the name of metallo- 
graphy, become part of the regular work of practical and 
professional engineers. Many of the most prominent of 
recent discoveries, such as the rare earths used for the 
incandescent gas-light, thelw rays, radium, and radio- 
activity, etc., have resulted from researches which could 
scarcely have originated except in universities. There 
must be numbers of similar examples in the range of 
medical science. 

And so the closer the connexion which is maintained 
between professional and technical institutions on the one 
side and the universities on the other, the greater will be 
the benefits secured both by pure science and professional 
practice. Their two intimate points of contact, to which 
I have already called your attention, being the general 
scientific education which the university provides for pro- 
fessional men at one end of their university career and the 
research to which it invites them at the other. 

If, however, the investigations at the universities are to 
be carried on by men who are subsequently to be leaders 
in their profession—and this is much to be desired—it is 
clear that there is the greatest need for such provision as 
will enable those who have completed their university 
course to stay on for one or two years engaged upon this 
work in the university laboratories before they become 
absorbed by their professional duties. If we are to main- 
tain a high order of advanced work at the universities and 
to supply the professions with men who have learnt to 
know the meaning and the method of such work while 
they are still able to learn, nothing can be more useful 
than scholarships and fellowships for advanced study and 
research which will enable students to remain for a post- 
graduate period. 

Tn the medical profession I am glad that opportunities 
are now beipy provided to an increasing extent, and fore- 
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most among these we have to acknowledge the great debt 
which the profession—and, indeed, the whole world—owes 
to Me. Otto Beit for the noble benefaction which he in- 
stituted early in the present year in memory of his brother. 
l believe that that and similar schemes are destined to 
play a tremendous part in the intellectual advances and 
the professional development of our country; the uni- 
versities in whose schools the Beit Fellows will carry on 
their researches will also receive a great impulse, which 
will enable them to fulfil more adequately their duty to 
higber learning and investigation. 

I venture to hope that the London School of Tropical 
Medicine, a school whose energies are so largely devoted 
to special and advanced study, values its connexion with 
the University of London, and derives real and substantial 
benefit from an intimate association with the university. 

These considerations all point to some aspect of scientific 
research as the subject to which I should devote this 
adjress. Although it is difficult to find anything new to say 
on 80 weil worn «a theme, and although my own work has 
been carried on ina very different field, and one in no way 
related to medical science, I feel that, in accordance with 
what I have said about universities and the desirable inter- 
course bet ween teachers and researchers, itis possible that 
views which I have been Jed to form as the result of my 
own experience may be of use to you; even if what I have 
to say may prove to be only an elaboration of what has 
been said before. 

Let me, then, direci your attention to an aspect of 
scientific research and of training in scientific investiga- 
tion which seems to me in danger of escaping notice. 

Ia proportion as research has become more and more 
highly organized, and the various departments of know- 
ledge have become more completely and systematically 
mapped out, so have investigators heen continually com- 
pelled to fix their eyes upon more definite and restricted 
problems, 1t is now, more than formerly, true that workers 
know what they want, that they bring trained intelligence 

- to interpret what they expect, and trained eyesto see what 
they are looking for. In the early days of scientific 
research the new methcds and the new instruments were 
powerfal resources of unknown capabilities which could be 
exercised ia any field and without any definite plan. The 
telescope and microscope, for example, could be turned 
upon almost anything in the hope of discovering new and 
suggestive fields of study. Scientific experience con- 
sisted largely in the effort to interpret the thousands 
of new objects of inquiry which crowded themselves upon 
the attention of the investigator. Alertness of sense and 
intelligence ready to exert themselves in any direction 
were required, ani the best scientific workers were those 
who were quick to follow apy trail into the unknown 
region. 

Bat uader the present conditions scientific research is 
seldom pursued save by those whose object is clear, and 
whose minds are concentrated upon a special line of 
investigation in which they are alive and alert to the 
exclusion of avy distracting side issues. Asin a modern 
railway, the objective is fixed, the route is surveyed, the 
materials are prepared, and the energies are concentrated, 
and we congratulate ourselves that we are no longer in 
the position of the old pioneers venturing without certain 
plans and ignorant of the goal towards which the ill- 
equipped caravan was venturing. 

All this means that each new discovery is pursued with 
ever-increasing rapidity, and with a system which is 
fraitful in results; the searchlight of investigation is 
turned with mechanical precision upon every new pro- 
blem, and it would appear unlikely that anything of 
importance should be overlooked. 

But I think that teachers and investigators do not 
sufficiently bear in mind two possible dangers that beset 
them under modern conditions of work. It is inherent in 
our senses and our intelligence, first, that those whose 
attention is too minutely fixed upon one thing will fail to 
perceive other things which are equally discernible and 
equally important; and, secondly, that those who look 
or listen too intently for a thing may actually see or hear 
that which they desire, even though it be not there. 

Let me illustrate what I mean by one or two homely 
examples. The conjarer and the spiritualistic performer 
know well the need of concentrating the attention of their 
audience upon an unimportant thing if they wish to render 





them blind and deaf to those actions which would betray 
the trick. In fact, every illusion depends for its success 
upon the distraction of the attention from one thing by the 
simple artifice of concentrating it upon another. The 
person who is best able to see through the illusion is the 
trained conjurer, who isin the habit of noticing everything 
in order that his victims may notice nothing. One of the 
most fascinating chapters in the autobiography of the 
famous ccnjurer, Robert Houdin, is the account of the 
manner in which his father trained him to observe with 
rapidity every possible detail in passing through a room, 
so that the knowledge thus instantaneously acquired 
could be used afterwards to confound those ordinary folk 
who only see what interests or attracts them, and do not 
observe trivial details. And this training was undergone 
not with the object of understanding the illusions of 
others, but of deceiving them with illusions that depended 
for their success upon the insignificant details so absorbed. 
And then Houdin further narrates how he was always 
educating not only bis sight, but his touch and the other 
— in order that they might constantly be on the 
alert. 

Baden Powell's book on scouting, the rapid growth of 
the boy scout movement, the vogue of Sherlock Holmes 
and of detective stories in general, in which the unsuccess- 
fal detective notices the obvious things and fails to observe 
the essential details, all indicate that the public have 
become keenly aware of the principle of which I am speak- 
ing, and are vastly interested in it. Everyone is familiar 
with the fact that absent-mindedness is generally the 
result not of a wandering mind, but of one concentrated 
upon some absorbing object, and that what is true of the 
senses is also true of the intelligence: concentration may 
induce temporary mental blindness. 

And then there is the other defect which I have men- 
tioned, and may illustrate by two examples of which I 
read at the time of their occurrence, and which indicate 
that expectation may deceive the senses and actually 
create impressions of what does not exist. One of these 
is quoted by Carpenter in his Mental Physiology. When 
the French airship, Lu Patrie, was blown from her moor- 
ings and drifted derelict across England, her passage 
across the Bristol Channel was witnessed by a number of 
persons who, in the early morning light, were able to 
identify her, and naturally assumed that she was being 
navigated across the country. They were not only able to 
read her name, but persuaded themselves that they could 
discern two aeronauts on board, and could seethem sending 
out carrier pigeons. 

Again, when the tropical annexe of the Crystal Palace 
was burnt down, a large concourse of people witnessed 
the conflagration, attracted by the extraordinary spectacle 
of the streams of molten glass. It was known that a 
number of animals—parrots and monkeys—were kept in 
that annexe and were burnt to death. One ape had 
escaped to the roof, where it clung for a long time unable 
to escape, and was literally roasted to death before the 
eyes of the agonized spectators, who were not only wit- 
nesses of its contortions but also heard the poor creature’s 
screams. After the conflagration it was found that the 
object which had excited such interest and compassion 
was a piece of tarpaulin. : 

This defect also belongs not only to the senses, but to 
the intelligence. It frequently happens that an acute 
and eager mind is so obsessed by some idea which dis- 
torts the jadgement that the victim of it is led to explain 
everything in the light of the fixed idea, and to ignore 
other possibilities. In fact, many of the mistakes of 
investigators are made in this way. 

Now, I do not venture to suggest that scientific men are 
often deceived by their senses to see and hear what does 
not really exist, or be blind and deaf to phenomena that 
play an important part in their experiments or observa- 
tions, though I do think quite seriously that this may 
sometimes occur; but I wish to remind you of the danger 
that scientific training and experience may quite easily 
predispose both the senses and the mind to this weakness. 
So far from being a good training for mental receptivity 
and alertness of sense, so far from fitting the observer to 
notice and interpret every trivial detail that may have a 
significance, the training of scientific observation both in 
the laboratory and in the field, unless wisely conducted 
and corrected, may easily unfit the student for this very 
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purpose. In science, as elsewhere, familiarity may breed 
contempt for important details. He who is practised in 
a certain line of observation may, in proportion as his 
genses and his intelligence become more acute in the 
appreciation of the events or the objects for which he is 
watching with expectant attention, become less and less 
ableto appreciate properly anything else. Ispeak from some 
experience, for I have noticed both in myself and many of 
my pupils this failing. A mineralogist like myself, 
although quick to notice in laboratory experiments on 
minerals and crystals the slightest indication of the result 
that he expects, so that he sees things that would not be 
visible to the untrained observer, and although quick in 
the field to notice the minutest specks of the mineral for 
which he is searching—specks which would not be 
discerned by the unpractised eye—may be in other 
respects a deplorably unobservant person, and fail to see 
the most obvious things. How far may this be partly the 
result of cultivating observation of a special sort ? 

The fact is, I think, that the faculty which is cultivated 
by much of our scientific training and work is not 
readiness and certainty of observation so much as 
specialized memory. If I walk down a street and force 
myself to notice things which would otherwise escape my 
observation, I find that I have forgotten most of them next 
day, and am unablo to recall them; and it would only be 
by repeating the process several times that I could fix 
them with any permanence. Bat if I walk through a 
mineral collection, the specimens which attract my atten- 
tion will impress themselves on my mind, and remain 
there without any effort on my part. I daresay that most 
persons who have made a special study of any subject can 
confirm this experience. 

Let me illustrate my meaning by an example from fine 
art. The power which enabled the archaeologist Fart- 
wingler to make so many remarkable discoveries and 
identifications was not so much quickness of observation 
as an extraordinarily accurate memory of all the antique 
statues which he had seen in the various museums, so 
that he could recall their details and compare them with- 
out the necessity of seeing them beside one another. He, 
of course, also possessed a remarkably quick perception. 

In science, the work of systematists and those who 
are mainly occupied in identifying old species and deter- 
mining new ones does cultivate a special memory and lead 
to a profound knowledge of characteristics, but I do not 
think that this should be confused with the faculty of 
observation. 

Taken as a whole, I do not think that scientific men are 
better general observers than other people, though some 
among them undoubtedly are. It has been too often 
assumed that scientific training has a special value as 
developing the general powers of observation, and that 
because students have been exercised in special observa- 
tions they have become practised observers of things in 
general, whereas the reverse may be nearer the truth, and 
in many instances certainly is so. 

For example, I am inclined to believe that the senses of 
a boy may be better fitted to perceive minute and unex- 
pected details by practice in field sports than by the 
special practice of a laboratory; and that the alertness of 
mind and eye cultivated by active country life is an excel- 
lent training in all-round observation. Indeed, I do not 
know why one should limit this suggestion to life in the 
country, for any one who is really compelled to exercise 
his observation in the rapidly changing scenes of a busy 
town may possibly have his wits and his senses still more 
successfully sharpened. But how small a part of educa- 
tion is devoted to the cultivation of these general powers! 

I would not have you to understand me to mean that 
any such training should be substituted for laboratory and 
field observations in scientific education; I only wish to 
suggest that some practice in all-round observation should 
be incorporated in the training of the specialist if we are 
to have our students quick to observe details that do not 
form part of their conscious exercises ; neither should they 
be led to suppose that because they have been practised in 
observing one thing they are therefore good observers of 
‘everything else. To him who has eyes to see, the most 
trivial detail may be the germ of an important discovery. 
Our laboratory training gives the student his eyes, but 
does not always teach him to use them widely or wisely. 
These are the days in which the importance of uncon- 





sidered trifles is beginning to be realized, and neglected 
details, like the traces of moisture in a chemical reaction, 
or of foreign metal in an alloy, are found to be the really 
important factors. 

Although scientific men do not like to confess it, a great 
number of discoveries are made by what is commonly 
called accident or chance. While looking for one thing 
the observer lights upon something else which proves to 
be really more important. He may think this beneath the 
dignity of a scientific researcher, and may endeavour to 
persuade both himself and the world that this discovery 
was made by a most logical process. But I believe that, 
if the discoveries thus made by a lucky chance were 
summed up, they would be found to be considerable both 
in number and importance. Of course, they are not 
really matters of chance—the same trifling detail may 
have been seen by hundreds of eyes before, the same little 
variations of an idea may have occurred to hundreds of 
minds before, but because they were intent upon some 
other quest the real significance of the trifle was not 
appreciated by them, Familiar examples of such chance 
discoveries are those associated with the names of Haiiy, 
Malus, Galvani, and Oersted. Many persons before Galileo 
must have watched the swing of a hanging lamp, although 
they did not see its interpretation. Other observers before 
Sir William Ramsay saw the spectrum of helium in pitch- 
blende, but they failed to recognize it. The fullest credit 
is surely due to those who possess tho readiness and alert- 
ness of mind and sense, the quickness of interpretation, 
to see what others miss, and we do wrong in calling this 
chance. The story of Newton and the apple is, I suppose, 
to be regarded as an exploded myth, but it nevertheless 
remains trne as an allegory. 

One of the most remarkable things about all dis- 
coveries is that there were so many people who might 
have made them, but just failed to do so; how often it 
appears afterwards that the failare was due to the mistake 
of passing bya new thing and assuming that it was a 
familiar one! Analyse this mistake, and you will see that 
it is often due to the two causes which I have mentioned : 
the observer not only failed to notice some distinguishing 
feature, but also. owing to his familiarity with the known 
object or event, actually supplied in his mind certain 
missing details. Every one knows that trivial misprints 
or other errors in a proof are more likely to be passed by 
an author than by any one, for he, knowing what he meant 
or what he intended to write, fails to observe that some- 
thing is missing, or actually sees something different from 
the print. 

What we need is the continual cultivation of the power 
of keeping the mind and the senses open, ready for all 
impressions, and prepared to interpret them—the power of 
divesting ourselves of expectation or preconceived notions 
in scientific work, so that we may be neither ready to 
accept the obvious nor prone to ignore the obscure. 

It always seems to me that in this, as in so many other 
respects, Charles Darwin presents an example to be 
followed by all scientific workers; for, although all his 
observations were illuminated by the great idea which 
made him quick to see in everything the working of the 
process which he was tracking, yet he always kept his 
mind open to see with an equally clear vision the excep- 
tions, the apparently negligible details, the trivial features 
which might militate either for or against his own view, 
and was always prepared to consider these as carefully 
and as honestly as those more obvious facts which sup- 
ported his theory, and which he was prepared to see 
because he was searching for them. 

Now I take it that the studies and researches which 
are specially cultivated in your school are, as much as 
any, dependent on obscure and apparently negligible 
minutiae, that many of the microscopic objects which have 
played a most important part in bacteriological discovery 
might have been seen by others than those who first saw 
their significance, and that nowhere are the qualities to 
which I have referred more needed than in your science. 

No doubt, in the field of microscopical work which 
concerns you so closely, the photographic record has 
greatly reduced the risk of mistakes of the eye, though 
I doubt whether it has entirely removed that risk; and 
I suspect that in experiments and observations 1elating 
to living organisms it is not wise to rely too confidently 
on the photographic record alone. For though the photo- 
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graph does not share the errors of the human observer to 
which I have called your attention, it fails in that critical 
and expectant attention which only the human observer 
can exercise, and which, if it sometimes leads him into 
error, yet makes him more efficient than any mechanical 
recording apparatus. 

You cannot afford to ignore any detail, you have to be 
on the alert for every trifle, you have to be quick to 
interpret anything that is new. I may, therefore, hope to 
be pardoned for reminding you that these qualities may be 
actually deadened by a too rigid adherence to the methods 
by which we identify and study what is known. I some- 
times feel that many scientific workers and teachers 
forget that advance is made not so much by studying the 
known as by seeking the unknown, and that it is the 
differences, the novelties, the eccentricities if you like, 
which characterize the new thing that should excite our 
expectations. The object of studying a known form with 
minute precision is not only that we may recognize it 
again when we see it, but also that we may distinguish 
from it the new form when it presents itself, however 
closely it may resemble the known; and, unless this 
object is constantly kept in view, we may fall into the 
error of either noticing the resemblances more than the 
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THE 


My first duty is to offer my sincere thanks for the honour 
that has been done me in inviting me to address you 
to-day, and to express the pleasure with which I accepted 
that invitation. At the same time I cannot help recog- 
nizing that my task is difficult, not only in view 
of the distinction of the orators who have preceded 
me in former years, 
but also from the = 
character of the ra 
audience that I now 
see before me. 

Of late years the 
study of diseases of 
the throat, nose, and 
ear has made great 
advances— advances 
in which many of 
yourselves have 
played an important 
part. Totheaverage 
practitioner of medi- 
cine the special 
domains of laryngo- 
logy, rhinology, and 
otology may well 
seem a labyrinth to 
which only the 
chosen few can hope 
to possess the clue. 
My object to-day, 
however, is not to 
illustrate the im- 
portance of rhino- 
logy, otology, and 
laryngology to the expert. I would rather indicate the 
value of an elementary knowledge of these special branches 
to the general physician or surgeon, and more especially 
to the neurologist, 
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Fig. 1.—Diagram of counexions of olfactory nerves. 
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differences, or of attaching undue importance to differences 
that are inessential but easily discernible. 

I feel that it is somewhat presumptuous on my part to 
make such suggestions in regard to a science of which I 
know nothing ; but I am so fully conscious of their validity 
in the history of mineralogy, a science with which I am 
familiar, and it is so probable that the ways of discovery 
and of error are the same in all the sciences, that I have 
little doubt that what I say is also applicable to bacterio- 
logy and to the subject of tropical medicine. 

Those who are students here come, I understand, with 
the object of acquainting themselves with the best and 
newest methods of research, and their further studies are 
pursued in distant parts of the world, where they have not 
the advantages of the elaborate equipment and excellent 
opportunities which are afforded them in this school. 
Many will be doing pioneer work under difficult and novel 
conditions, in which, far more than in a well-equipped 
hospital or school, new problems are to be expected, and 
the faculty of observation is on its trial. 

In all scientific work we should be on our guard; not let 
our knowledge get the better of us; but be on the alert for 
something new even in that which is most familiar, and in 
the routine study of that which is best known. 


In a hospital such as this you have to deal usually with 
patients who come to you complaining of symptoms which 
they themselves associate with the ear, the nose, or the 
throat. A certain small proportion of these cases is 
associated with intracranial complications—as, for example, 
temporal or cerebellar abscess, meningitis, lateral sinus 
thrombosis, etc., secondary to earsuppuration ; frontal brain 
abscess or cavernous sinus thrombosis, secondary to nasal 
infection, and so on. With cases of this sort I do not 
propose to deal. I propose to direct your attention 
to some primarily intracranial diseases, where the 
aural, nasal, or laryngeal symptoms only transpire 
incidentally, as it were, in the course of the malady, 
and where, nevertheless, the recognition of symptoms 
connected with the special domains of rhinology, otology, 
and laryngology is of the utmost importance for a correct 
diagnosis. 

I trust you will forgive me if I recall to your memory a 
few of the more important points in the anatomy of the 
nerve tracts which are in specia! relation with the nose 
and ear. 

The olfactory nerves ramify in the mucosa of the upper 
and back part of the nasal septum, and over the surface 


' of the upper turbinal body in the outer wall of each’ 


nasal fossa. They 
perforate the cribri- 
form plate of the 
ethmoid bone. 
Piercing the dura 
mater, they reach 
the superjacent 
olfactory bulb of the 
corresponding side. 
The olfactory nerves 
are enclosed in 
lymphatic spaces 
which are directly ~ 
continuous with the 
subarachnoid space, 
so that the lymph- 
atics of the upper 
nasal mucosa can 
readily be injected 
from the cranial 
cavity by means 0 
substances such as 
Prussian blue intro- 
duced into the cere- 
bral subarachnoid 
space. Notwith- 
standing this free 
communication, it is 
curious how relatively rare it is for intracranial in- 
fections to arise from nasal as compared with aural 
conditions. 

From the olfactory bulb the olfactory tract or peduncle 
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jeads backwards to the anterior perforated space, or 
olfactory tubercle, on the under surface of the frontal lobe. 
There it bifurcates into a mesial and a lateral root. Most of 
the fibres in the lateral root run to the olfactory cortex at 
the tip of the hippocampal region (uncinate gyrus). Other 
Abres, in the mesial root, run to the anterior commissure, 
where they cross the middle line and reach the uncus of 
the opposite side. We note that the olfactory path does 
not traverse the internal capsule, and that, therefore, 
in the ordinary type of organic hemiplegia, smell is 
unaffected. 

The course of the gustatory path is still a subject 
of dispute. Most of us believe that impressions of 
taste enter the brain partly through the sensory root 
of the trigeminal nerve, partly through the nervus 
intermedius or sen- 
sory root of the facial, 
and partly through 
the glosso-pharyngeal 
nerve. We know also 
that the cortical centre 
for taste is situated 
towards the tip of 
the temporal lobe, 
close to the centre 
for smell. The exact 
course of the intra- 
cerebral gustatory 
path isin dispute, but 
it is probable that it 
does not traverse the 
internal capsule. Not 
far from the centres 
for smell and taste in 
the temporal lobe 
there appear to be 
cortical centres for 
hunger and _ thirst, 
which are sometimes 
of considerable dia- 
gnostic importance, as 
we shall presently see. 

The auditory appa- 
ratus has to deal with 
two distinct sets of 
impressions. First, 
cochlear or acoustic im- 
pressions, and secondly, 
vestibular impressions 
of equilibration from 
the semicircular 
canals. These two 
sets of impulses have 
different paths within 
the brain 

The acoustic path 
from the cochlea 
passes along the 
cochlear nerve. This 
bifurcates to embrace 
the restiform body 
between its arms. 
Some of its fibres pass 
internally and go to 
the ventral auditory 
nucleus in the upper 
part of the medulla; 
others pass along the 
outer side of the 
restiform body and go to the dorsal auditory nucleus. 
From these two medullary nuclei the fibres of the central 
acoustic path lead upwards towards the higher auditory 
centres. Most (but not all) of them decussate to the 
Opposite side and ascend in the lateral fillet, which 
conducts them to the posterior corpus quadrigeminum and 
the mesial geniculate body. From these nuclei new 
acoustic fibres traverse the sublenticular region of the 
internal capsule (the auditory fibres being posterior to the 
fibres for ordinary cutaneous sensations), and ultimately 
reach the cortical auditory centre. Formerly the cortical 
auditory centre was supposed to be located in the superior 
temporal gyrus on the convex surface of the temporal 
lobe. Recently, however, we have come to recognize that 





TEMPORAL CORTEX. 





CORPORA QUADRIGEMINA. 


lig. 2.—Diagram of connexions of cochlear and vestibular nerves. 


| There was no deafness. 


another important part of the auditory centre is in the 
anterior transverse temporal convolution of Heschl (or 
Flechsig’s auditory gyrus), situated on the upper or 
Sylvian surface of the temporal lobe at the bottom of the 
Sylvian fossa, close behind the insula. Heschl’s gyrus is 
directly continuous with the superior temporal gyrus. 
Each cortical centre receives auditory messages from both 
ears (although more extensively from the ear of the contra- 
lateral side), so that a lesion of one temporal lobe does not 
cause deafness. Finally, in right-handed people there is 
a specially differentiated portion of the left auditory 
centre, where memories of word-sounds are stored up. 
This is of special importance in temporal abscess—a not 


| uncommon complication of otitis media. 


The vestibular path from the semicircular canals 
penetrates the me- 
dulla and _ reaches 
the vestibular nucleus. 
Thence it passes to 
Deiters’s nucleus of 
the same side, from 
which a new path 
leads up to the vermis 
or middle lobe of the 
cerebellum. 

Let me now relate 
a few cases of intra- 
cranial lesions in 
which the nasal, 
cochlear, vestibular, or 
laryngeal symptoms 
were of special dia- 
gnostic value. 


CasE 1.—Tumour in Re- 
gion of Optic Chiasma. 

A widow of 61 noticed 
gradual failure of vision 
some thirty years pre- 
viously, so that the 
right eye became totally 
blind. Some four or five 
years ago she noticed 
impairment of vision in 
the left eye. Two years 
ago she began to have 
attacks of overwhelming 
drowsiness and used to 
fall asleep at meals. 
Her appetite became 
voracious. Giddinass 
and an unsteady gait 
developed, and she used 
to run into people in 
the ym « apparently 
owing to hemianopia in 
the eye which was still 
abie to see. Causeless 
vomiting supervened. 
Vertical headaches ap- 
peared. The drowsiness 
continued, and when she 
came to us at West- 
minster Hospital she 
slept almost continu- 
ously, requiring to be 
wakened for meals. 

On examination, she 
could smell aromatic 
substances easily in the 
left nostril, less in the 
right. There was optic 
atrophy in both eyes, 
with total blindness 
of the right eye and 
temporal hemianopia of 
the left—signs pathognomonic of a lesion of the optic chiasma. 
The pupil in the bjind eye did not react to light, the other 
reacted sluggishly. All the other cranial nerves were normal. 
There was slight weakness of the 
left lower face, cerebral in type. There was no paralysis or 
ataxia of any limb, and the reflexes, deep and superficial, showed 
no abnormality. ; 

She was mentally dull, slept almost constantly, but retained 
a remarkably keen appetite. In spite of this, however, when 
being fed, she would fall asleep between mouthfuls. 

The prolonged course of the disease, the headache, vomiting, 
and optic atrophy, pointed to an intracranial growth. The 
blindness of the right eye and temporal hemianopia of the left, 
were characteristic of a lesion of the optic chiasma, more on 
the right side. The voracious appetite suggested upward 
extension towards the temporal lobe on one or other side. The 


Semicircular 
Canals. 


. slight facial hemiplegia suggested that the growth pressed 
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against the motor path in the right hemisphere. An attempt 
was made by my colleague, Mr. W. Turner, to reach the growth 
from the right frontal region, but two days after the first 
stage of the operation the patient died from heart failure. 

At the autopsy our diagnosis was amply confirmed, for we 
found a large tumour in which were embedded the optic chiasma 
and right carotid artery. It compressed the third ventricle, 
and pressed upwards against the crura cerebri and temporal 
lobes, especially on the right side. This growth seemed to have 
arisen from the infundibulum, the anterior lobe of the pituitary 
body being normal in size, situated within the sella turcica. 

This case is of interest to us, as exemplifying the importance 
of recognition of the cortical centre for hunger, situated in 
close proximity to the centres for smell and taste. 


CASE I1.—Right-sided Extracerebellar Tumour arising from 
Auditory Nerve. 

A married woman, aged 32, complained of unsteadiness in 
walking for about two years. lor twelve months she had had 
occasional cervico-occipital headaches, with nausea and vomit- 
ing independent of food. She had never had an attack of un- 
consciousness. Within the last five months the unsteadiness 
in walking had rapidly increased, and she occasionally fell 
without unconsciousness, noticing at these times a transient 
weakness of the right arm. For three months she had been 
blind in the right eye. 

On examination, she was an intelligent woman with normal 
speech and articulation. There was intense double optic 
neuritis, with 3 dioptres of swelling in the right eye, and 
1 dioptre in the left. The right eye was totally blind ; vision 
in the left was reduced to ;*;. The left visual field was normal. 
The pupils were large and contracted on convergence. The left 
pupil reacted normally to light; the right pupil reacted con- 
sensually with the left, but not on direct illumination. There 
was slight nystagmus on turning the eyes towards the right 
side. Hearing in the right ear was slightly diminished, both 
to aérial and to osseous conduction. The muscles of mastica- 
tion, face, palate, and tongue were normal. There was no 
cutaneous anaesthesia or analgesia ; nor was there any motor 
weakness of the trunk or limbs. The gait was unsteady and 
reeling. There was slight clumsiness in the right upper limb 
on attempted rapid alternate rotation and supination (dysdia- 
docokinesia). The head was held in the cerebellar attitude, 
tilted sideways to the left, with rotation of the chin towards 
the right. The supinator-jerks. knee jerks, and ankle-jerks 
were brisk, slightly more so on the right side. There was no 
ankle clonus, and the plantar reflexes were flexor in type. The 
sphincters were normal. The cerebro-spinal fluid, which was 
under increased pressure, contained no abnormal constituents 
on microscopic examination. 

The patient complained of occasional transient blindness in 
the right eye, and of occasional subjective feelings of numbness 
in the left face, but without objective anaesthesia on testing. 

In view of the intense optic neuritis, the blindness of the right 
eye, and the occasional amblyopia of the left, operative inter- 
ference was urgently indicated. 

The cerebellar gaitand posture of the head, the slight deafness 
of the right ear, and the dysdiadocokinesia of the right hand, 
inclined us to a diagnosis of right-sided extracerebellar growth. 
Accordingly the right cerebellar fossa was explored, and at the 
second stage a. cystic tumour, the size of a pigeon’s egg, was 
removed from*he region of the internal auditory meatus. The 
patient unfortunately died without regaining consciousness. 
Post mortem, recent haemorrhage was found all round the pons 
and medulla. The right lateral lobe of the cerebellum was 


ind2nted by the growth. 


CAsE I11.—Bilateral Extracerebellar Tumours arising from 
Auditory Nerves. 

A glass-cutter, 40 years of age. noticed gradual deafness in 
both ears, more marked in the left ear, of about five years’ 
duration. Twelve months ago he became frequently giddy and 
staggered in his walk, occasionally failing down. He had occa- 
sional occipital headache, but no nausea or vomiting and no 
affection of vision. 

On examination he had optic neuritis in both eyes, more 
intense in the left. The pupils were equaland normal. There 
was nystagmus on lateral deviation to either side. There was 
nerve deafness of both ears, more marked in the left ear. He 
complained of vague bilateral tinnitus. He complained also of 
vertigo when he tried to stand or walk; there was no vertigo at 
The muscles of mastication, the face, palate, and tongue 


rest. 
were normal. There was no cutaneous anaesthesia or anal- 
gesia. There was moderate dysdiadocokinesia of the left 


upper limb. The gait was reeling and unsteady; he did not 
fall to one side more than the other. The posture of the head 
was suggestive of cerebellar disease, the chin being elevated 
and deviated to the left side. The knee-jerks and ankle-jerks 
were brisk; there was noankleclonus. The left plantar reflex 
was extensor in type; the right was doubtful. 

The diagnosis made was that of left-sided extracerebellar 
growth. Antisyphilitic treatment having been negative in its 
result, it was decided, in view of the advancing optic neuritis, 
to perform a decom, ressive trephining. This was accordingly 
done in the left cerebellar region by my colleague, Mr. W. G. 
Spencer. At the second stage, when the dura mater was 
opened, the cerebellum bulged and did not pulsate. The cere- 
bellar protrusion rendered exploration of the cranial base diffi- 
cult. A fortnight later the patient died. At the autopsy there 


were two large tum 2urs— n°, the size of a hen’s egg, in the left « 





ponto-cerebellar angle; the other, about the size of a cherry, iis 

the corresponding position on the right side. These tumours. 

were on the auditory nerves, and compressed the cerebellum 

without infiltrating it. In addition there were multiple smal} 

tumours scattered on the roots of numerous spinal nerves 

ea ae the spine, and one on the spinal accessory nerve on 
e left side. 


In contrast with these two extracerebellar cases, in 
both of which we had cochlear or vestibular symptoms, 
let me now quote an intracerebellar case where there. were 
no symptoms referable to either division of the auditory 
nerve. 

CASE IV.—Night-sided Intracerebellar Tumour. 

A girl of 25, who had always been thin, began to feel specially 
exhausted about seven months ago. Four months ago she 
developed occipital headache and causeless vomiting in the 
mornings, which persisted daily for about three weeks. Three 
months ago she consulted an eminent physician, who put her in 
a nursing home for a month’s rest-cure. Six weeks ago thi 
physician discovered optic neuritis, and advised a decom- 
pressive trephining, there being at that time no definite local- 
izing symptoms. The operation was not done, and the occipital 
headache and the vomiting continued. 

On examination the patient, who was of norma! intelligence, 
had marked optic neuritis in both eyes. The visual fields were 
normal. Smell, taste, and hearing were acute on both sides, 
The pupils and external ocular movements were normal. There 
Was no nystagmus and no squint. The muscles of mastication, 
face, palate, and tongue were a!l normal. There was no motor 
paralysis of the trunk or limbs. There was doubtful unsteadi- 
ness of the right hand on touching the nose. The gait was 
reeling and unsteady, the patient lurching to the right, and the 
right les was more unsteady than the left on touching the 
opposite knee. When standing on one leg she did so less 
securely on the right foot than on the left. The deep reflexes 
in upper and lower limbs were normal and equal, and the 
plantars were flexor in type. There was some tenderness on 
pressure in the occipital region, more marked on the right side. 
The reeling gait and the unsteadiness of the right arm and leg 
pointed to a right-sided cerebellar lesion. Accordingly Mr. 
C. A. Ballance explored the right cerebellar fossa. At the first 
stage, on removing the bone, the dura mater bulged with 
special intensity at a spot about one inch to the right of the 
middle line. Two days later respiration became alarmingly 
slow (six per minute), and the second stage of the operation had 
to be done urgently. On opening the dura mater at the site of 
the local bulge,a jet of fluid escaped from a cystic growth 
within the lateral lobe of the cerebellum. The posterior half 
of the right lateral lobe, including the growth, was removed. 
The patient made an uninterrupted recovery, although the 
optic neuritis was somewhat slow in subsiding. 


Let us now pass to some examples of syringomyelia or 
central glioma of the medulla and spinal cord, associated 
with laryngeal and palatal symptoms. 


CASE V.—Syringomyelia with Nuclear Paralysis of the Larynx. 

The patient was a married woman of 48, who complained of 
tingling pains in the right upper extremity of two years” 
duration. These pains appeared also in the left upper limb 
six months ago. ‘'welve months ago, when having treatment 
by radiant heat to the right shoulder, the skin was burnt in 
that region, but produced no pain. Eight months ago her gait 
became feeble, and she tended to drag the right leg. Four 
months ago she began to have difficulty of swallowing, especi- 
aily with fluids, and had occasional regurgitation. At:this 
time she became husky, and had marked dyspnoea on exertion, 
together with stridor. 

On examination, the patient’s voice was husky, and there was 
occasional inspiratory stridor. The optic discs were normal, 
and there was slight nystagmus on looking to the left. The 
face, palate, and tongue were normal, also the sterno-mastoids 
and trapezii. On laryngoscopy, there was bilateral abductor 
paralysis of the cords. She had an area of dissociated anaes- 
thesia in the head, upper limbs, and upper part of the trunk, 
excluding the left face. ‘There was no tactile anaesthesia. 
The upper extremities were normal. The lower muscles were 
slightly feeble, especially the left. She tended to drag the left 
toe when walking. The deep reflexes were normal, and the 
plantar reflexes were flexor in type. Under treatment by « rays 
to the cervical region of the spine she improved con- 
siderably. The lower extremities lost their weakuess, and the 
area of dissociated anaesthesia receded, so that the whole face 
became normal in sensation. 

This was a fairly typical case of syringomyelia, in 
which the gliomatous process had extended iato that part 
of the vagal nuclei which supplies the laryngeal muscles. 


CASE Vi.—Syringomyelia with Nuclear Paralysis of Palate, 
Larynx, and Tongue. 

‘A lady school teacher, 28 years of age, had noticed for seven 
years that she had been able to hold her hands closer to the 
fiie than ordinary people, and within the last four years she 
had frequently burnt herself when ironing linen, not noticing 
the burns until she saw the blisters. Seven months ago her 
voice became hoarse, and five months ago she developed 
inspiratory stridor. Later she had occasional nasal regurgita- 


tions when swallowing fluids. 
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On examination, the voice was particularly husky, with 
<oecasional attacks of inspiratory stridor and of choking, 
especially when excited. Smell was normal on both sides. 
The optic discs and visual fields were normal. The pupils 
reacted normally. There was marked lateral nystagmus in all 
positions of the eyes. The facial muscles. were normal. 
Hearing was acute. The right side of the palate was para- 
lysed, and laryngoscopy showed bilateral abductor weakness, 
almost complete on the right side, slight on the left. The false 
cords came together well on explosive coughing. The sterno- 
mastoids and trapezii were normal. The tongue was wasted, 
especially on the right side, and showed fibrillary twitchings. 

There was no cutaneous anaesthesia, but a characteristic 
area of therm-anaesthesia and analgesia in the head, 
upper limbs, and upper part of trunk. This area of dis- 
sociated anaesthesia was much less intense in the face than 
elsewhere. In tle upper extremities, there was slight wasting 
of the first dorsal interosseous muscle of the left hand, and the 
nail of the left thumb was in process of detachment, following 
a painless whitlow a fortnight previously. The lower limbs 
were vormal in their movements. The deep retlexes were 
normal, and the plantars were flexor in type. 


This was evidently a case of syringomyelia in which 
the gliomatous process extended upwards in the medulla 
to the nuclei of the hyperglossal and vagus, being more 
marked on the right side. 

The next case is a remarkable one of congenital mal- 
formation of the medulla and spinal cord, in which we 
were fortunate enough to obtain anatomical confirmation 
of our diagnosis. 


CASE VIT.—Congenital Unilateral Intramedullary Lesion of the 
Medulla. 

A man of 41, a hot-potato hawker, came to hospital suffering 
from chronic bronchitis avd chronic nephritis. His voice had 
always been hoarse. What struck us particularly when he 
ame was the curious deformity of the right side of his neck 
and jaw. On examination the upper cranial nerves were 
normal. The right pinna, as you will see from the photograph, 
was much smaller than the left, and the external auditory 
meatus was narrower and situated higher up than on the left 
side. The right mastoid process, together with the sterno- 
mastoid muscle, was absent. The right side of the mandible 
was smaller than the left, and he had never had any lower 
icuspid or molar teeth on the right side. The facial muscles 
were normal. The right palate was paralysed. The right vocal 
cord was fixed in the cadaveric position. The right trapezius, 
save for a small bundle of its middle fibres, was absent. The 
right side of the tongue was atrophied, and the omohyoid, 
stylohyoid, and posterior belly of the digastric were absent, 
so also were the depressor muscles of the hyoid bone on the 
right side. As a result the common carotid was practically 
subcutaneous, save for the covering of the platysma, throughout 
its whole extent, and in a photograph could easily be seen 
its bifurcation into internal and external carotids. There were 
no sensory or motor abnormalities in the trunk or limbs, and 
the reflexes, deep and superficial, were normal. 

The absence of the right sterno-mastoid and trapezius, to- 
gether with the paralysis of the palate and vocal cord in the 
‘same side, led us to diagnose a congenital lesion of the spinal 
accessory and vagal nuclei on the right side. Further, the 
atrophy of the right half of the tongue, and the absence of the 
depressor muscles of the hyvid bone, showed that the lesion 
extended downwards through the hypoglossal nucleus to the 
anterior cornu of the upper two or three segments of the spinal 
cord. We associated the deficient development of the mandible 
and the absence of the back teeth with an affection of the 
spinal root of the trigeminal nucleus, which extends down the 
= aspect of the medulla and upper segments of the spinal 
! a. 

Some six weeks later the patient died unexpectedly from 
pontine haemorrhage, and we had an opportunity of verifying 
‘our diagnosis. There was absence of the motor nuclei of the 
vagus, spinal accessory, and hypoglossal on the right side, 
together with diminution in size of the anterior cornu on the 
right side of the upper cervical part of the spinal cord, and 
atrophy of the spinal root of the trigeminai nucleus. 


Let me now quote two or three examples of acute 
vascular lesion within the medalla, in which the laryngeal 
and palatal symptoms gave us the key to the diagnosis. 


CASE VII.—Right-sided Thrombosis of the Meduila. 

An unmarried lady, aged 63, who had a chronic mitral re- 
‘gurgitation of many years’ standing, developed acute abdominal 
discomfort during afternoon tea. Some hours later, during 
supper, she found a difficulty in swallowing, and a tendency for 
fluids to regurgitate through the nose. The next morning her 
own medical adviser, Dr. McHattie, found the palate severely 
paralysed. He also noted that the right vocal cord was im- 
mobile, and that the patient had loss of sensibility to tempera- 
tare and pain on the left side of the body. The urine contained 
& Considerable quantity of albumen. 

When I saw her, four days later, there was no unconsciousness, 
nor any affection of any of the higher cerebral centres. The 
hatient’s speech was normal. The articulation was perhaps a 
Hittle thick. The optic discs were normal. In connexion with 


the eyes, there was evidence of paralysis of the oculo-pupillary 
division of the cervical sympathetic on the right side, there 
being contraction of the right pupil, enophthalmos of the right 
eye, and slight drooping of the right upper lid without paralysis 
of the levator. The pupils reacted normally. The only other 
abnormality in the domain of the cranial nerves was that the 
right side of the palate lagged behind the left on phonation, and 
that the right vocal cord moved less freely than the left. There 
Was no cutaneous anaesthesia to the lightest touches. There 
was, however, total analgesia and therm-anaesthesia on the 
left side of the head, trunk, and limbs, except in the territory 
of the fifth nerve. There was no giddness. The motor functions 
of the arms and legs were normal. Theknee-jerks were normal 
and equal, and the plantar reflexes were extensor in type. The 
temperature was normal. The blood pressure was 164 mm. of 
Hg. The heart, which was normal in size, was very irregular 
in rhythm, and had a systolic mitral bruit. 

In this case the total interruption of the paths for temperature 
and pain on the left side of the body pointed toa lesion on the 
right side of the pons or medulla close to the surface. The 
escape of the fifth nerve showed that the level of the lesion 
must be below the middle of the pons. The absence of vertigo 
or other aural phenomena, together with the presence of 
paralysis of the right palate and vocal cord, pointed to a lesion 
of the vagal nucleus. 

A week later the patient had another attack in which there 
was superadded a complete right hemiplegia, evidently from a 
Pang lesion higher up. This second attack proved fatal in a 

ew hours. 


CASE 1X.—Left-sided Pulbar Thrombosis. 

The patient was a man of 50, of exceptional intelligence and 
culture, who, twenty years previously, acquired syphilis in the 
left eye (by infection from another syphilitic patient who 
coughed in his face). Irido-cyclitis with subsequent blindness 
followed in the affected eye, in spite of assiduous anti-specific 
treatment. Ten years ago, when convalescing from an attack 
of diphtheria, he suddenly developed acute nystagmus, vertigo, 
and vomiting, and fell persistently to the left. The vertigo 
lasted a few months, since when it had been intermittent, but 
after the attack he noticed that he had complete loss of sensi- 
bility to pain and temperature in the right side of the body. He 
also had at the start some temporary weakness of the left arm 
and the right leg, which soon cleared up. The left side of the 
palate and the left vocal cord were completely paralysed. About 
three years ago nerve deafness appeared, probably syphilitic in 
origin, and has since become complete. 

On examination, the right optic disc and right pupil were 
normal. There was atrophy of the left optic disc with old 
choroido-retinitis. The pupil in the blind eye did not react to 
light, and there was an external strabismus, such as we often 
observe in a blind eye. There was no true ocular paralysis, 
however, nor any nystagmus. Both pupils reacted to light. 
The face. palate, and tongue were normal. The paralysis of the 
left palate had cleared up, but the left vocal cord was fixed 
in the cadaveric position. There was no cutaneous anaesthesia, 
but there was total analgesia and therm-anaesthesia of the whole 
of the right side of the body, with the exception of the tri- 
geminal area of the face and anterior half of the scalp. There 
was no motor weakness or ataxia of the limbs or trunk; the 
knee-jerks and ankle-jerks were normal. The left plantar 
reflex was extensor in type, the right was doubtful. There 
was both delay and precipitancy of micturition. The cerebro- 
spinal tluid contained a large excess of lymphocytes, numbering 
28.2 per cubic millimetre. The heart was normal, so also was 
the urine. 


The symptoms in this case pointed clearly to a lesion 
in the left ponto-medullary angle, apparently of the nature 
of a syphilitic thrombosis of the posterior inferior cerebellar 
artery, interrupting the path for temperature and pain from 
the opposite side of the body, and leaving unaffected that 
for tactile sense, which runs more mesially in the formatio 
reticularis. The lesion also implicated the part of the 
vagal nucleus (nucleus ambiguus) associated with the 
motor innervation of the palate, which cleared up, and 
of the vocal cord, which remained paralysed. At the 
time of onset the adjacent inferior peduncle of the cere- 
bellum was also temporarily implicated, producing the 
reeling and forced movements to the left, nystagmus, 
and vertigo, whilst there appears to have been some 
interference with the pyramidal paths, which largely 
cleared up. 


CASE X.—Left-sided Thrombosis of Medulla, | 

A German waiter, 28 years of age, became violently sick one 
morning when drinking a cup of coffee. Two hours later he 
suddenly felt intensely giddy, saw double, and when he tried to 
walk felt himself pulled strongly towards the left side. When I 
saw him later in the day I found him perfectly intelligent, with 
normal speech and articulation. The optic discs were normal. 
There was coarse rotato-lateral nystagmus even with the eyes at 
rest, not specially exaggerated on looking in various directions. 
The diplopia had passed off. The external ocular movements 
were fully executed in all directions. The face, muscles of 
mastication, and tongue were normal. The left side of the 
palate was paralysed. The larynx was notexamined. There 
was no cutaneous anaesthesia or analgesia; nor was there any 
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weakness or ataxia of the arms and legs as he lay in bed. On 
asking him to sit up he at once fell to the left. When attempt- 
ing to walk with support on both sides he also fell to the left, 
feeling himself forcibly drawn to thatside. The knee-jerks and 
plantar reflexes were normal. The blood pressure was low. 
The heart was not energetic. The urine was free from albumen. 

The above signs pointed to a sudden vascular lesion in the 
region of the left side of the bulb, implicating the inferior 
peduncle of the cerebellum and the adjacent nucleus of the 
vagus, as evidenced by the forced movements and the unilateral 
paralysis of the paiate. 

In a man of his age the likeliest cause was a syphilitic throm- 
bosis. The patient denied all venereal disease, but a local 
examination showed the scar of an old chancre, together with 
a chronic gonorrhoea in full tlood. He was therefore at once 
ylaced upon energetic antisyphilitic treatment. Unfortunately 
f did not see him again. 


The last group of cases to which I would direct your 
attention is that of extramedullary lesions, in which you 
will note the presence of bulbar symptoms implicating the 
palate, larynx, and other parts, but without implication of 
the long sensory or motor tracts of the brain-stem. 


CASE XI.—Right-sided Extramedullary Lesion: 
Sphenoid Lone. 

A man 42 years of age, who denied venereal disease, began 
to suffer, twelve months before he came under observation, 
from continuous vertical headache. The pain spread later to 
the bridge of the nose and to the right infraorbital region. 
Seven months ago the hearing in the right ear began to be 
impaired. Five months ago he developed difficulty in swallow- 
ing, and soon after this his voice became hoarse. Three 
months ago he noticed a subjective sensation of numbness 
together with loss of feeling in the right side of the face, start- 
ing below the right eye, and at the same time he observed that 
his jaw swung to the right when he opened it. Two months 
ago he developed double vision. There was no vertigo. He felt 
generally feeble and weak on his legs, but had no localized 
weakness of any limb. 

On examination he was thin and haggard. Mentally, he was 
intelligent, and his speech was normal. The voice was very 
hoarse. Smell was acute in both nostrils. Taste as tested 
with a gentle galvanic current was lost all over the right side 
of the tongue. A tuning-fork on the vertex was heard louder in 
the right ear; and there was also slight deafness aérially to a 
watch-tick in the right ear. The optic discs and pupils were 
normal. There was total paralysis of the right externa! rectus 
with diplopia on looking to the right. The right side of the 
face and scalp was practically anaesthetic over the right supra- 
orbital region, right upper lip, and right side of nose, in the 
area of the second division of the fifth. There was wasting and 
paralysis of the right masseter and temporal muscle, and also 
of the right external pterygoid, as evidenced by the swinging of 
the jaw towards the right side when the mouth was opened. 
There was slight weakness of the right facial muscles, upper 
and lower. The right palate and right vocal cord were 
paralysed. The voice was husky. The patient could not cough 
explosively. The right sterno mastoid and right trapezius were 
paralysed. The right half of the tongue was moderately wasted, 
and the tip of the tongue, when protruded, deviated to the right 
side. There was neither anaesthesia nor motor weakness of the 
limbs or trunk. The reflexes in the limbs were normal and 
equal on the two sides. The sphincters were normal. There 
was some dullness at the apex of the right lung. 

The above signs pointed clearly to an extramedullary organic 
lesion involving all the cranial nerves, from the fifth to the 
twelfth inclusive, on the right side, but not implicating the 
cerebro-spinal axis itself. 

The patient died suddenly from haemoptysis. This we 
expected to be due to preliminary haemorrhage, but an 
autopsy showed that the sphenoid bone was carious and sup- 
puratiog, and ulceration had occurred in the naso-pharynx, 
such ulceration being the immediate cause of the fatal haemor- 
rhage. The brain and membranes were normal, and the cranial 
nerve palsies had been produced by disease of the bone traversed 
by the foramine of exit. 


Caries of 


CASE XIl.—Extramedullary Gumma of Right Side of Medulla. 

The patient, a photographer, 29 years of age, acquired syphilis 
seven years ago, for which he underwent two years’ treatment. 
Two months ago he began to have intense frontal headache, day 
and night, without vomiting. Four weeks ago his voice became 
husky, and he had some difficulty in swallowing, but no nasal 
regurgitation. 

On examination the optic discs, pupils, external ocular move- 
ments, muscles of mastication, and facial muscles were all 
normal. Smell, taste, and hearing were acute on both sides. 
There was total paralysis of the right palate, and the right vocal 
cord was immobile in the cadaveric position. In addition the 
right sterno-mastoid and right trapezius were paralysed and 
devoid of reaction to faradism. Only a few strands, about the 
breaith of a pencil, survived in the trapezius—fibres robably 
supplied, separately from the spinal accessory, by the third 
and fourth cervical nerves. This wasting of the trapezius 
rendered the levator anguli scapulae and rhomboids sub- 
cutaneous, and changed the outline of the neck and shoulder, 
owing to the outward displacement of the scapula. The right 
half of the tongue was wasted, and when protruded it became 
curved so as to point to the paralysed side. There was no 





cutaneous anaesthesia or analgesia. The motor power of the 
trunk and limbs was unimpaired. The knee-jerks and ankle- 
jerks were normal, and the plantar reflexes were flexor in type. 

In this case the combination of symptoms pointed to paralysis 
of the lower roots of the vagus, the spinal accessory, and the 
hypoglossal nerve on the right side. The absence of anaes- 
thesia or motor weakness of the limbs, together with the 
absence of vertigo or ataxia, showed that the great conducting 
tracts of the brain stem were unaffected, and that we had to do. 
with an extramedullary lesion of these three cranial nerves, 
probably syphilitic in origin. 

Cases like the above might easily be multiplied, but time 
does not permit me to detain you longer. . 

Gentlemen, I have offered you no new facts. Never- 
theless, I trust that the cases which I have quoted may be 
of some interest, and that they will serve to exemplify 
how we may utilize old and familiar facts for the 
elucidation of less common maladies. 
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I onty propose to speak about a few of the most common 
injuries of the eye. If a patient skould present himself 
with one eye that has suddenly become very red, always 
suspect the presence of a foreign body in it. Let the 
source of light be on the temporal side, and concentrate 
it into a cone by means of a large lens on to the eye. If 
the foreign body is not seen on the cornea, draw down the 
lower lid and look in the lower fornix ; the upper lid should 
then be everted, and the foreign body will usually be found 
in the furrow behind the margin of the lid. Finally, it may 
be situated in the upper fornix. Bodies may lie here un- 
detected for weeks, as the fornix is never disclosed by 
merely everting the lid. The everted lid may either be 
grasped longitudinally with a pair of forceps and rotated 
again upwards, or a wad of cotton-wool wound round the 
end of a probe, to form a sort of brush, may be inserted 
into the fornix, and the whole space wiped out; any 
particle that lies there will almost certainly be found 
adhering to the cotton-wool. Incidentally I may say that 
the easiest way of getting a particle of dust from one’s own 
eye, when lodged in the turrow of the upper lid, is to draw 
down the upper lid over the lower lid, when the eyelashes 
of the lower lid will brush out the dust. 

The cornea is covered with a layer of epithelium that 
lies on Bowman’s membrane, immediately beneath this 
is the substantia propria of the cornea. Now, if an abrasion 
of the cornea occurs which has not perforated Bowman’s 
membrane, no scar will result. If, however, Bowman's 
membrane be injured, a scar or nebula will certainly 
result. Injuries with twigs of trees or particles of stone 
or coal are peculiarly liable to give tise to hypopyon 
ulcers. In such cases where Bowman’s membrane has 
been injured, I think it well to give drops of atropine 
and quinine; of this I shall speak presently. It may be 
noted that abrasions of the cornea with the finger-nail 
are especially liable to give rise to recurrent irritation.. 
or traumatic keratalgia, as it is somewhat ponderously 
named. 

When removing a foreign body from the cornea always 
use a lens. A spring glass like this [shown] is what I 
recommend. ‘There is no necessity to fix the eye; the 
patient, if his eye has been cocainized, will keep his eye 
quite still, and in most cases the spud will easily lift the 
foreign body out. Sometimes one will have to use the 
needle if the particle has got under a flap of the cornea, 
but in every case I would urge you to use the spring glass. 
With it difficult cases become easy, and one avoids doing 
unnecessary damage to the cornea. If the foreign body 
be very deeply embedded, or if it protrude through 
Descemet’s membrane, attempts to displace it with & 
spud alone will almost certainly push it through into the 
anterior chamber, and it will probably wound the lens. 
In such a case a narrow keratome must be introduced 
into the anterior chamber near the corneal margin, and it 
will be found that when its flat surface is under the 
foreign body its removal will be easily effected. 





Read at the all-day scientific meeting of the Northern Branch of the 
British Medical Association. 
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If the foreign body have penetrated the eye, when 
magnetic it should be removed by a magnet. When not 
magnetic, it must be seized by forceps through a suitable 
incision, and once seized must never be let go until outside 
the eye. Should the opening be too small to allow its 
withdrawal, the scissors or knife must be used with the 
other hand, but the attention on the forceps must be 
maintained. Nothing will excuse the release of a foreign 
body that has once been graspsd; the opportunity of 
seizing it will probably never occur again—until the eye 
is excised. 

In some cases the foreign body need not be removed 
at once. Whenever it is embedded in the lens it should 
be left until the time arrives for dealing with it and the 
cataract at the same time, for in such cases, unless the 
body be virulently septic, there is practically no danger 
of sympathetic ophthalmia. Of course, if the lens be 
much swollen and the tension be raised, operative 
interference must not be delayed. 

The most important point on which we may at any time 
have to give our opinion is what cases of injury should be 
regarded as liable to give rise to sympathetic ophthalmia, 
and under what circumstances the injured eye should be 
removed at once. One may read two or three hundred 
pages on sympathetic ophthalmia in different books, and 
be no better able to give a definite, decided opinion upon 
the specific case before one. After a prolonged study of 
the literature and of the cases in my own experience 
I find that a sound opinion can be formed on applying a 
few simple and easy principles. ; 

In almost every case of sympathetic ophthalmia the ex- 
citing eye has been previously perforated either by injury or 
by ulceration. Hence, every perforating wound which is not 
known to be aseptic is always a source of great anxiety. 
The risk is extreme— 

1, If the wound be in the ciliary region; this dangerous 
area may be defined as the zone }in. in width that 
surrounds the margin of the cornea. 

2, If the wound be septic—often this can only be recog- 
nized by its consequences; it should, however, be noted 
that wounds giving rise to suppurative panophthalmitis 
are not liable to induce sympathetic ophthalmia. 

5. If a foreign body be retained in the eye, its removal 
being impossible. 

Immediate excision of the eye is indicated by the 
concurrence of two of these conditions, even though 
some sight be retained; by the occurrence of one of 
them if sight be irreparably lost, provided that the 
vision of the other eye be good, and that it shows no sign 
of iridocyclitis. Under other circumstances excision of 
the eye may be delayed until symptoms arise without 
much risk, but operative interference is necessary when 
there is persistent severe or recurrent iritis, when the eye 
is tender or when it becomes soft, or when the other eye is 
the seat of sympathetic irritation. 

If iridocyclitis have already occurred in the other eye, 
excision of the exciter should only be performed if vision 
be absolutuly lost beyond hope of recovery, as often the 
exciting eye will have eventually the better vision. If the 
other eye be blind or absent, intractable pain is practically 
the only condition of the injured eye that demands its 
excision, and neurectomy may sometimes be advan- 
tageously substituted for this. 

In this district we very often have septic injuries to deal 
with, and in such cases we should use a powerful germi- 
cide. The most effective for use on the cornea are the 
actual cautery and pure carbolic applied with a wooden 
match to the injured part. Zeal for asepsis does not 
excuse unnecessary meddlesome interference. Before 
adopting, or indeed withholding, any active treatment we 
should ask ourselves two questions—What good will it do ? 
and What harm may itdo? One should not cauterize a 
central corneal perforating wound leaving an indelible 
opaque cornea scar just over the pupil, except as a last 
resort, when all other methods have failed. The cornea 
when touched with pure carbolic becomes white, and ty 
the next day will have gained its normal transparency, 
but the greatest care must be taken that none of the 
carbolic touches the conjunctiva, or an intense irritation 
will result. However, carbolic is by no means always 
Successful, as will be seen in some of the cases I will show. 
With them hypopyon or pus in the anterior chamber 
cesulted. Now, owing to the work of Leber, we have 





learnt to distinguish two kinds of hypopyon. In one 
there is no perforation of Descemet’s membrane, and in 
these the pus is sterile. In fact Descemet’s membrane 
behaves like a Pasteur-Chamberland filter—it prevents the 
passage of micro-organisms, but it allows their toxins to 
transude through it, and so poisons the leucocytes that 
crowd into the anterior chamber. In such cases I am 
convinced that the best treatment is to sterilize the 
wound with carbolic if central or the actual cautery if 
peripheral, to give mercuric iodide lotion (1 in 6,000) and 
quinine bihydrochloride gr. 5, atropine drops } per cent. 
ad =ss. The quinine, although not a powerful anti- 
septic, gets through into the anterior chamber unchanged, 
whereas corrosive sublimate becomes changed into a 
perfectly innocent albuminate, and does no good in the 
anterior chamber. 

If there is a perforation of Descemet’s membrane the 
pus is certainly septic, and one can incise the cornea when 
necessary to let it out. If the pus is thick and sticky, one 
is much more sure of getting it all evacuated if the 
incision be radial than if it be horizontal at the corneal 
margin. After incision the anterior chamber will be 
infected, and consequently I delay doing it in cases of 
sterile hypopyon. 

As the hypopyon, if at all extensive, will certainly leave 
an opaque cornea, it is clear that evacuation should be 
done betore the pus has covered up the pupil. 

I have deferred speaking of prolapse of the iris through 
a wound until the end, as my practice differs essentially 
from that recommended in the books. If seen within two 
hours after the injury, one can be almost certain of getting 
it replaced by using eserine or pilocarpine if the wound is 
peripheral, or atropine if the wound is centra!, aided, if 
necessary, by a little prodding with the repositor. Re- 
placement is hopeless twelve hours after the injury. Now 
the books recommend immediate excision of the protruded 
part. If we ask ourselves, What good will it do? we see 
that it will remove the tag, but leave an anterior synechion, 
the lips of the corneal wound being separated by the 
intruded stump of the iris. When we ask ourselves, What 
harm may it do? we see that we open up a ready path for 
infection of the whole eyeball. I have seen too many 
eyeballs destroyed in this way to speak in its favour. If 
the prolapse is left, it will wither in a little time, and 
when necessary can be cauterized. 

If the injury be due to some chemical substance, one 
must be prompt in applying the readiest chemical remedy. 
For instance, after a splash of ammonia don’t send out 
for HCl, but apply an acid that is to hand—vinegar, for 
instance. For injuries with lime which may lead to abso- 
lute loss of sight and to a cicatricial union of the eyeball 
to the lids you will find in nearly all the textbooks a solu- 
tion of sugar advised, on the ground that an innocuous 
saccharate of calcium is thereby formed. Some of the 
authorities—it would be invidious to name them—say it is 
insoluble, others say it is soluble. Those of you who have 
actually tried to make saccharate of calcium will know 
that it cannot be formed on applying it to the eye. Parsons 
now tells us that it is harmful. 

I think all we can do is to try and remove every particle 
of lime and give some simple lotion like boric acid. 

Some years ago a member of our profession iu this 
district lost one eye from a splash of chromic acid. In 
such a case H.O, ought to have been used. 








AT a meeting of the Harveian Society on October 15th, 
the exhibits included two cases of rodent ulcer shown by 
Dr. Graham Little. One had healed after two applications 
of zinc ions at an interval of a fortnight, and the other 
after three applications of carbonic acid snow similarly 
interspaced. 

IN the course of his presidential address at the annual 
meeting of the Society of Medical Officers of Health on 
October 14th, Dr. W. G. Willoughby said that he looked 
upon friendly relations between medical officers of health 
and local practitioners as of the utmost importance, and 
matters such as school clinics should not be allowed to 
interfere with them. Co-operation not only made the 
duties of the medical officer more pleasant, but also more 
efficacious. The commencement of many useful public 
health measures had been made possible only by the self- 
sacrificing action of the medical profession, and it was 
a mere truism to say that the help of the general body 
of practitioners was essential to a perfect health service. 
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Tue frequency with which I have put my views on this 
subject before the profession has the advantage that I 
can excuse myself for speaking in what might seem 
too dogmatic fashion by referring to former papers as 
containing the reasons for what [ say; while if those 
who take part in this discussion happen to have read my 
former papers,' their criticisms will at least not be hasty. 

The first question that arises is, What is dysmenor- 
rhoea? Some take it to mean any kind of pain or dis- 
comfort when the patient menstruates. They say that it 
is a symptom, and that for its treatment the cause must 
be discovered. If it means this, my comment is that our 
discussion would range over the whole field of disease in 
woman; there is scarcely any disease of any part of the 
body that may not, as one of its manifestations, cause 
some increased trouble when menstruation occurs. 

I hold that there is but one disease to which the term 
“‘dysmenorrhoea’” ought to be applied. This disease is 
one sui generis. It consists in terribly severe spasms of 
uterine colic at the time of menstruation. It is often 
associated with absence of sexual feeling and sterility in 
marriage. It is in most cases cured by dilating the 
cervical canal, by which treatment often sexual feeling is 
produced and sterility cured. 

According to the best numerical estimate that I can 
form, rather more than a third but less than a half of 
English women menstruate without pain. About one 
woman in eight is accustomed to lie up during part or the 
whole of the time that she is menstruating. But not 
every woman who lies up when she menstruates suffers 
from dysmenorrhoea. Discomfort of which a strong 
woman will take no notice will prostrate a weakly one, 

Patients with dysmenorrhoea usually suffer from more 
than one kind of pain. Beside the spasms of dysmenor- 
rhoea they have the general lassitude and pelvic aching 
that precedes and accompanies menstruation in all but the 
fortunate minority. But even if the sufferer had at the 
beginning no other pain than that of dysmenorrhoea, yet 
when the terrible spasms of pain have recurred month 
after month for years, the resistance of the central nervous 
system to pain becomes reduced, and reflected pain is felt 
over the area supplied with sensory nerves from the tenth, 
eleventh, and twelfth dorsal, and the first lumbar, seg- 
ments of the spinal cord. There is tenderness over the 
skin supplied from these segments. 

The characteristic features of the pain of true dysmenor- 
rhoea are its sudden onset, its short duration, its extreme 
severity, and its not being relieved by lying down. Some- 
times the pain suddenly wakes the victim up at night, 
I have known the pain only to last ten minutes, but in this 
brief period it was enough to make the patient vomit. It 
is exceptional for it to Jast more than twenty-four hours. 
It is not relieved by lying down. Patients’ friends often 
describe how they roll about and writhe with pain. Often 
the patient vomits, sometimes faints. There is hardly 





any disease of the pelvic organs which causes pain so 
severe, 

The extreme severity of the pain is one of the best. 
criteria of genuine dysmenorrhoea. At the time when. 
Mackintosh practised he had neither anaesthetics nor 
antiseptics, and operative treatment was not so freely 
advised or so readily accepted as at the present day. 
I think that we may assume that the young women who 
before 1836 allowed Dr. Mackintosh to dilate the cervical 
canal in order to relieve their monthly pain almost 
certainly suffered severely. Dr. Mackintosh? up to 1836. 
had thus treated 27 patients, 24 of whom were cured. 
I doubt if the records of any gynaecologist of the present 
day could show such a large proportion of cures. The 
reason is that anaesthetics and antiseptics have so re- 
moved the objections to local treatment that it is now 
employed in many cases, not because the operator is sure 
that it will do good, but because he thinks it may do good 
and knows of nothing else that will. This is a good 
reason for dilating the cervix, for it is a harmless pro- 
cedure, which leaves the patient none the worse. But a 
series of cases selected on this principle is sure to include 
many which are not dysmenorrhoea, but merely monthly 
pain or discomfort due to psychasthenia or neurasthenia. 
In the early years of the nineteenth century young women 
would suffer a good deal before they would submit to a 
painful operation on the cervix uteri, and their mothers 
would have had to be convinced that the suffering was 
real before they would have let them incur the risk; so 
that I think Mackintosh’s cases were carefully selected, 
hence his large proportion of cures. : 

There is a kind of dysmenorrhoea which writers of text- 
books are almost unanimous in accepting, which in my 
judgement does not exist, namely, ‘“ obstructive dysmenor- 
rhoea.” Cases occur of obstruction to the outtlow of men- 
strual fluid; bat such obstruction does not produce pain so 
severe as the terrible spasms of dysmenorrhoea. Pain in 
this condition is usually slight; sometimes there is none. 
The condition generally lasts for months or years before 
the patient’s mother or guardian thinks it necessary that 
she should see a doctor; and then it usually is because 
menstruation has not arrived, although the external 
signs of puberty have long been present. Sometimes the 
doctor is consulted because a swelling in the abdomen has 
been noticed, but hardly ever on account of pain. The 
fact that there is pain usually has to be elicited by 
questions. . , 

Membranous dysmenorrhoea is another thing which J 
hold not to exist. The passage of a membrane from the 
uterus during menstruation is common. Robust women 
pass them without pain. Pain accompanying the passage 
of a membrane is usually an indication of neurasthenia or 
psychasthenia. Such pain is hardly ever so severe as that 
of true dysmenorrhoea. When in a patient who passes 
membranes with pain the tone of the nervous system can 
be restored, by rest, plenty of food and sound sleep, she 
will pass membranes without pain. In abortion, the 
substance to be passed is Jarger than a menstrual decidua, 
and there is pain; but the pain is seldom severe. The 
patient usually sends for a doctor because the haemorrhage 
alarms her, not because the pain is intolerable. The 
passage of a membrane each month is commoner than 
dysmenorrhoea. But dysmenorrhoea may aiilict a patient 
who passes a membrane each month. In such a case it is 
possible for a woman to be cured of her dysmenorrhoea, 
and yet go on passing membranes. Membranous dys- 
menorrhoea is usually only 2 manifestation of neurasthenia 
or pyschasthenia. J ; 

Dysmenorrhoea depends not upon the size, shape, > 
position of the uterus, or upon the size of the cervica 
canal, or the os externum. It occurs when the uterine 
canal is straight as well as when it is bent. The angle in 
the canal, and the dilatation of the uterine cavity behind 
it, which at one time were shown in diagrams in many 
textbooks, have never been found to exist in an actual 
section of a uterus. I have seen cases, and so have _— 
people, in which the os externum was round and so — 
that an ordinary uterine sound could not be passed through 
it, but there was no dysmenorrhoea. In some of _ 
worst cases of dysmenorrhoea the os externum is of ample 
size, and the sound can be passed easily. 

Many other kinds of dysmenorrhoea have beer 
dezcribed. Gebhard? says the causes of dysmenorrhoea. 
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may be disease of the tubes, the ovaries, the serous cover- 
ing of these organs, or the pelvic connective tissue. These 
he would class together as “ inflammatory dysmenorrhoea.” 
Its characters are pain seven to ten days before menstrua- 
tion begins, lessened when the flow appears, and ceasing 
when the flow has become free, a dull pain, a feeling of 
weight and fullness; in many cases there is also head and 
stomach pain. 

This is a correct clinical picture; but it is not dysmenor- 
rhoea. It is pelvic pain due to inflammation, made worse 
by the premenstrual vascular tension. It should be called 
by the name of the local morbid change which is present. 

Among other things which, according to Gebhard’s view, 
we should include under the term ‘‘dysmenorrhoea”’ are 
hysterical contractures and paralyses, psychoses of various 
kinds, disorders of the stomach, enlargement of the liver, 
jaundice, biliary colic, tuberculous disease of the lungs, 
heart failure, movable kidney. 

Doubtless a monthly aggravation of the symptoms of 
these different maladies under the strain of menstruation 
has been observed. But this is not dysmenorrhoea. I 
think that nothing but confusion can result from calling 
such different conditions by the same name, even though 
qualified by different adjectives. 

This, then, is the answer I give to the question, What is 
dysmenorrhoea? It is spasms of uterine colic, recurring 
with each menstruation. It is a disease sui generis; unlike 
any other. I think that thereis an absence of the dilatation 
or relaxation of the cervix which ought to accompany con- 
traction of the body, and these contractions are therefore 
violent and painful. There is no mechanical hindrance 
to the escape of blood. There is plenty of room for the 
patient to bleed t> death if enough blood escaped from the 
vessels. 

The next question we are invited to discuss is the cause 
of dysmenorrhoea. Much has been written about this, 
and many causes assigned. I know nothing about the 
cause or causes of dysmenorrhoea. 

The test of knowledge is the power of prediction. Let 
me illustrate. If an oculist examines the eyes of a young 
girl and finds a high degree of hypermetropia and 
astigmatism, he can predict what will happen if she 
spends much time in reading without proper spectacles. 
Bat, given an apparently healthy young girl who has not 
yet menstruated, I know of no criteria which will enable 
any one to predict that this particular girl when she 
menstruates will suffer pain, or that she will not. 

In about two-thirds of the cases dysmenorrhoea dates 
from the beginning of menstruation ; in about one third it 
begins later. It is rare for it to develop after 25. Dys- 
menorrhoea is thus a disease of adolescence. If the 
patient is questioned closely enough as to what she thinks 
may have been the cause of her pain, she can generally 
recollect something on which she can put the blame. But 
I know of no antecedent so constant or so clear in its mode 
of action that I can explain by it the production of pain. 
I think dysmenorrhoea occurs chiefly in what are called 
“neurotic” people—that is, in the people with the most 
highly developed nervous systems; for, the more com- 
plicated a machine is the more easily it is put out of order. 
Although I think this general assertion is in harmony 
with clinical experience, yet I can formulate no criteria by 
which these people are to be distinguished from others. 

Dysmenorrhoea has no tendency to spontaneous cure. On 
the contrary, in the words of Dr. Mackintosh, who wrote 
what I think must have been the first good description of 
the disease : 

These periodical sufferings, however slight at first, afterwards 
became more severe and of longer duration, so that at length 
some women are beginning only to recover from the effects of 
one period when the approach of the next is close at hand. 


The explanation given by modern neurologists is that 
the spasms of pain felt along the nerves running from the 
uterus to the spinal cord so disturb those segments of the 
cord, that reflected pains are felt in regions supplied with 
Sensory nerves from those segments. As the pains recur 
month after month the disturbance becomes more and 
more severe, is sooner and more easily provoked, and 
more slowly quiets down. 

When dysmenorrhoea occurs late in life, the most 
common cause is a fibroid or fibroids. 

The only natural cure for dysmenorrhoea is pregnancy. 
By the birth of a child the cervical canal is dilated to the 





fullest extent, the dilator being thse child’s bead. I am 
told that among the negro population of the West Indies 
this is well known, and a girl suffering from dysmenor- 
rhoea will be told by older women that she should have a 
baby. But the laws which govern social life among the 
more highly civilized races prevent this remedy being 
available for every patient, and sterility is often part of 
the disease. 

I have now to discuss the treatment of dysmenorrhoea. 
The first proposition that I have to lay down is that every 
case of dysmenorrhoea can be cured. This has to be 
tempered with the admission that in many cases the cure 
is worse than the disease. The radical cure is to stop 
menstruation by removing the ovaries. This is a thing 
seldom to be considered. The thing that is desirable is 
to preserve menstruation but to stop the pain. From this 
point of view there are two aims in treatment: (a) The 
relief of the pain when it has arrived, and (/)) to prevent 
the pain from coming. 

First, (a) the pain, when it has arrived, can always be 
abolished by the hypodermic injection of suflicient 
morphine. The objection to this is the danger of setting 
up the morphine habit, which is a worse disease than 
dysmenorrhoea. ‘The best analgesics are the coal tar 
derivatives—-antipyrin, phenacetin, aspirin, pyramidon. 
I know of no harm from these drugs. Bat io the worst 
cases they do not relieve, and sometimes the patients 
vomit and cannot keep the drug down. 

The general aching and malaise and lassitude that 
comes in weak patients from the raised vascular tension 
and reduced nervous tone that precedes and accompanies 
menstruation is not cured by anything except restoring 
the nervous tone, if possible, by food, rest, and sound 
sleep. 

There is one crug which will often cure dysmenorrhoea 
—namely, guaiacum. The least disagreeable way in which 
patients can take it is ia cachets. I prescribe in this form 
10 grains of guaiacum resin to be taken three times a day. 
Sometimes this causes a little flatulence, colicky pain, and 
diarrhoea. If so, it is well to add to each dose 1 grain of 
pulv. ipecac.co. I have been accustomed to advise the 
patient to begin taking it a week before menstruation was 
expected. I doubt if it is necessary to begin it so long 
before; but I have thought it better to give the drug the 
best possible chance. 

I cannot give numerical results on account of the diff- 
culty of following up the cases. But I will relate illustrative 
reports : 

One patient, a very intelligent lady, as will appear from the 
details she gives, first consulted me in 1895. She began to 
menstruate at the age of 17, but had no severe pain till the age 
of 21. Then she began to have pain, which she compared to 
‘‘ dagger thrusts.’? She was married at the age of 25. When 
she was 26 the cervical canal was dilated. After this she 
menstruated three times without pain, then the pain returned. 
At the age of 30 she becamea widow. She was married a second 
time at the age of 34. In January, 1908, she consulted me again 
about her menstrual pain. She said it was ‘‘ awful,’’ and lasted 
four hours. I prescribed guaiacum. For the purpose of this 
discussion I wrote to ask her the result, and I epitomize her 
reply. She takes the gnaiacum every month. The best results 
are always when she takes it a couple of days beforehand, 
though she only takes it once a day for those two days, unless 
she specially wants to make sure of being very well for some 
particular engagement, when she takes it twice a day. When 
she takes it three times a day she is ever so much better, and 
can almost say she has no pain at all. Being so much better 
she forgot about the medicine about six weeks ago, and had a 
very bad three hours. She has suffered, she thinks, ‘‘as much 
as anybody could do”; had tried nearly everything else, and 
had almost given up hope of being any better. She can now get 
about while menstruating if she has to; for instance, she went 
on the first day to see the late King’s funeral procession, without 
any bad result. 

I relate another case: 

An unmarried patient, aged 21, I saw on March ist, 19)9. 
She began to menstruate at the age of 12; had always been 
regular, with a copious flow lasting six days. She suffered 
from slight aching a week before; severe pain for two days. 
Guaiacum was prescribed, as in the preceding case. In answer 
to inquiry, ! have a letter dated June 6th, 1910. She says, 
‘While I took the cachets I had no pain whatever.’”? She has 
not taken apy since July, 1909, and the pain has since been so 
slight that she has not thought it necessary to take them. 

In another case which I quote for the sake of illustra- 
tion, the report is: 

My daughter still has rather a trying tims; she says tle 
actual pain has not been so severe, but the backache, lassitude, 
and general upset is not much improved. 
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This report clearly defines the two kinds of pain—the 
spasms of dysmenorrhoea, which were made less severe 
by the drug, and the reflected pain called out by the 
reduced resistance of the nervous system incident to the 
vascular disturbance accompanying menstruation which 
was not improved. 

Guaiacum will not cure every patient. Even if each 
month when it is taken pain is lessened or abolished, yet 
the patient cannot be said to be cured so long as she is 
still dependent upon medicine. 

The cure of dysmenorrhoea is by dilatation of the 
cervix. In the most complete form of the disease dilata- 
tion of the cervix will abolish the menstrual pain, develop 
sexual feeling, and cure sterility. 

The best way of dilating the cervix is by metallic 
bougies, as recommended by Mackintosh. He used 
‘metal bougies of different sizes, from that of the ordinary 
small silver probe to No. 14.” I think the graduation of 
the bougies according to tlhe English catheter scale is 
better than increasing the size by a millimetre in diameter, 
as in Hegar’s dilators. The difference in size being less, 
the dilatation is more gradual and gentler. In dilating 
the cervix by bougies the force used is appreciable by the 
operator's hand. This is not so in the case of a tent. 
The tissue forming the os internum is sometimes so rigid 
that even the enormous pressure exerted by a laminaria 
tent, which Duncan found by experiment to be over 600 lb. 
to the square inch, fails sometimes to dilate it. The tent 
im such a case expands above and below the os internum ; 
and surgeons have found themselves obliged to cut through 
the cervix in order to remove the tent. 

I do not think a tent is in these cases the best way of 
dilating the cervix ; but, if a tent is used, it should not be 
too thick a one. Two slender tents side by side are better 
than one thick one. Still less do I approve dilators, of 
which many have been devised, of composite blades made 
to diverge by a screw after being passed into the uterus. 
These instruments tear the cervix instead of stretching it. 
The operator with one of these weapons cannot measure 
the force he is using. 

Dilatation with metallic bougies is,in my opinion, the 
best treatment. The next question is, How much dilata- 
tion? Mackintosh used no bougie larger than No. 14. 
In this he did more, rather than less, than was necessary. 

The following case may be interesting on account of the 
long period during which the patient's history is known, 
and also as illustrating the amount of dilatation which is 
effective. The patient was born in 1851. She began to 
menstruate in 1867. Was married in 1875. Menstruation 
was always painful, laying her up every month, worse 
after marriage. In November, 1878, bougies 6, 7, and 8 
were passed through the os internum without any anaes- 
thetic. The dilatation was not carried further, on account 
of the pain it caused. With the next menstruation the 
pain, though not quite absent, yet was described by the 
patient as nothing compared with what it used to be. In 
December, 1878, bougies from 6 to 10 were passed. No. 10 
was firmly gripped, and produced acute pain, said by the 
patient to resemble that of menstruation. I last saw this 
patient in the autumn of 1903. She then told me that 
menstruation had ceased in 1901. She had never been 
pregnant. She had had no menstrual pain since the last 
dilatation in 1878. 

There are cases in which the os externum, instead of 
being a slit such as suggested to cur forefathers the name 
“os tincae,” is a small circular opening. The smallness 
and the circular shape do not-denote dysmenorrhoea, for 
they have been observed in many women who menstruated 
without pain. Nor are such women sterile. Butifa patient 
with such a small circular os externum becomes pregnant 
the membranes cannot effectually bulge into the small 
os externum, and we have a case in which labour pains 
go on for twenty-four or forty-eight hours or more without 
appreciable dilatation. 

In the early Seventies the routine treatment in London 
of dysmenorrhoea was to divide the vaginal portion. Some 
did this bilaterally; some in one place only. In many 
cases this proved successful. It was dropped because 
cases were met with in which, after the vaginal portion 
had been divided without curing the patient, dilatation of 
the internal os did cure her. But the cases of small 
circular os externum are those in which it seems to me 
good practice to divide the vaginal portion as well as 





dilate the os internum, so that, should pregnancy atfter- 
wards occur, morbid prolongation of the first stage of 
labour may be prevented. 

There is a more dangerous way of dilating the cervix, 
which is putting a stem into the uterine canal and leaving 
it there. The lower part of the vagina of every woman 
contains millions of micro-organisms of many kinds; and 
therefore, although it may be possible to make a stem or 
bougie aseptic for a short time, it is not possible to keep it 
so while its lower end remains in the vagina. , 

Every case of dysmenorrhoea can be cured by stopping 
menstruation ; that is, by removing the ovaries. The 
danger from the operation is so small, and the suffering 
involved so slight, that it would be a delightful thing to 
be able to tell the patient that she could be cured so easily 
were if not for the very serious ulterior consequences. 
These are of course the loss of the potentialities of 
marriage and motherhood. This means the loss of the 
patient’s greatest potential happiness. If the patient is 
young, she will, if rightly instructed, summon up all her 
fortitude and bear the pain as long as she possibly can. 
But when a patient has passed the age of greatest 
fecundity and has still no prospect of marriage; still more 
if she has reached the age (35) at which, if she marries, 
she is more likely to be sterile than to have children, then 
I think she is entitled if she chooses to ask to be relieved 
of menstruation and the sufferings attending it. She alone 
knows how much she suffers; and she alone can judge of 
the value to herself of what she is renouncing. 

‘There are cases in which even at an early age it may 
be proper to stop menstruation. If a young woman has 
no relatives who can support her, has to earn her living, 
and cannot keep a situation because every month she is 
prostrated by pain, she may fairly claim to decide for 
herself, and, if she thinks fit, sacrifice the possibilities of 
marriage and motherhood. 

In patients who have grown accustomed to be invalids 
for some days each month, being reduced to that condi- 
tion by the dysmenorrhoeal spasms and the reflected 
pain which precedes and follows them, the segment of 
the spinal cord which was disturbed by the menstrual 
pain does not at orc regain its normal tone. Reflected 
pain recurs at monthly intervals as before. But it gets 
less and less each month, and usually after six months 
is either absent or trifling. 

Before advising ojphorectomy it is necessary to be quite 
sure that the case is one of dysmenorrhoea ; that the pain 
has arisen out of menstruation and nothing else; that it 
is not merely a monthly manifestation of psychasthenia, 
neurasthenia, or hysteria, nor pain, such as biliary, renal, 
or intestinal colic, due to some local disease which inde- 
pendently of menstruation would cause pain. If the pain 
is not dysmenorrhoeal, removal of the ovaries will not 
cure it. 

REFERENCES. 

1 Obstetrical Transactions, vol. xliv, 1902, p. 371, and BRITISH 
MEDICAL JOURNAL, April 17th, 1909. 2 Principles of Pathology and 
Practice of Physic, fourth edition, vol ii, p. 434. * Veit, Handbuch der 
Gynikologie, Band iii, 1 Hiilfte. 

DISCUSSION. 

Professor GortscHaLk (Berlin) said that in the treatment 
of dysmenorrhoea it was of great importance to recognize 
the cause. General treatment was indicated in cases of 
anaemia, hysteria, neuralgia, and general nervous debility, 
while in cases of tuberculosis vigorous tonic treatment and 
improved hygiene should be followed. In some cases with 
nervous debility cauterization of the septum nasale (Fliess) 
might be successful. In cases with increased blood 
pressure, oxygen and air baths might calm the pains. 
Aplasia of the uterus could produce dysmenorrhoea. 
A narrowing of the internal cervical os was a frequent 
etiological factor in mechanical dysmenorrhoea, as 
also was pathological anteflexion of the uterus and 
anteflexion of the cervix caused by deep insertion of 
the ligamentum sacro-uterinum on the cervix. In these 
cases local treatment was to be followed. The speaker 
obtained dilatation of the internal os of the cervix by 
means of laminaria tents increased in size on three suc- 
cessive days. On the fourth day the uterine cavity might 
be packed with iodoform or isoform gauze; this gauze 
should be removed at the end of forty-eight hours. He 
kept the patient in bed for six days. He believed 
that manual treatment would be the best to adopt 
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in dealing with antefiexed cervix. In some of his cases 
there had been great elongation of the cervix; here only 
the resection of the cervix could calm the pains. 
In one case of dysmenorrhoea membranacea he found 
numerous venous thrombi in the expelled membranous 
discharge. They had led to the bursting of the thin- 
walled capillaries at the fundus of the spongiosa by back 
pressure, combined with diffuse haemorrhage. The 
case was one of stagnating thrombosis, induced by func- 
tional weakness of the cardiac action. A corresponding 
general freatment (gymnastics, baths, diet) strengthened 
the heart, and cured the dysmenorrhoea membranacea, 
after curetting and intrauterine therapeutics had failed. 
The speaker believed that dysmenorrhoea membranacea 
was not necessarily inflammatory. Concerning the so- 
called ‘‘ middle pains,” he distinguished between a genuine, 
severe form and a pseudo, slight one. The real middle 
pains were induced by an intermediate ovulation at a time 
when the uterine mucous membrane was not yet ready to 
menstruate. Some time ago he had seen a 30 years old 
virgin with healthy genitalia who, since her puberty, had 
suffered regularly from severe abdominal pains, up to six 
days in duration, a fortnight after menstruation; the 
latter did not induce any pain. These spasms never 
appeared if a profuse intermediate haemorrhage of one 
week’s duration set in a fortnight after menstruation. 
That happened, therefore, at a period when the uterine 
mucosa had loosened sufficiently to make menstruation 
possible. The slight form of ‘ middle pains” was induced, 
without any intermediate ovulation, through the com- 
mencement of the menstrual wave and the growth of the 
mature follicle, either in women who were neurasthenic 
or hysterical, or in whom there existed an inflammatory 
sexual disease. Relief could be obtained by scarification 
of the cervix. These slight forms were curable, while the 
genuine middle pains only stopped when intermediate 
ovulation ceased. 


Professor W. Nace (Berlin) said that, unless he had 
misunderstood Dr. Herman, the latter denied the existence 
of membranous dysmenorrhoea as a separate disease, 
but the speaker held that cases were met with, though 
not very frequently, in which, under great pain, a 
fully developed membrane was expelled every month. 
He had seen a case of the type in which all 
kinds of treatment—including intrauterine faradization, 
dilatation, and curettage—had proved useless. He was 
compelled to extirpate the uterus, and by this operation 
the patient was at last cured. He would further ask him 
whether he had had any experience of nasal dysmenor- 
rhoea, about which there was much discussion in the 
Berlin Obstetrical Society. Opinions as to the occurrence 
of nasal dysmenorrhoea differed very widely. It was, how- 
ever, a fact that dysmenorrhoea and affections of the 
nasal mucous membrane occurred in the same individual 
simultaneously, and that when the nasal affection was 
cured the dysmenorrhoea would disappear. 


Dr. Curtis Wess (London) said he was glad to hear 
Dr. Herman so strongly express the view that true dys- 
menorrhoea was of the nature of a spasm—a cramp of the 
uterine muscle. No doubt there were objective causes 
that might bring about this cramp, such as clots of blood 
retained in the uterus, but the speaker would solely refer to 
the menstrual pain where no such cause could be dia- 
gnosed. He acknowledged the suggestion made in the 
speech by Dr. Herman, and also in a previous publication 
of his, of the great benefit frequently derived from the 
administration of guaiacum resin, and said that he himself 
had often prescribed the drug with great advantage. He 
also referred to the comprimes d'alcool often employed 
in France to allay the pain at the menstrual period. His 
special wish, however, was to draw the attention of the 
Section to the excellent and permanent results that could 
be obtained in a very large percentage of cases of true dys- 
menorrhoea by the use of suitable electrical treatment. 
The fact had been long recognized in America and on the 

‘Continent, but in this country any reference to the use of 
electricity in gynaecology was anathema to the profession. 
In the cases of unmarried girls, where for obvious reasons 
local examination was undesirable, and operative inter- 
ference only to be used as a last resource, the regular appli- 
cation of the static wave current, as described by Dr. Morton 











of New York, by means of a smooth, meiallic, rectal elec- 
trode, coupled with abdomino-dorsal applications of the 
constant current—30 to 60 ma. for ten minutes three 
times a week—would very often cure the tendency to 
irregular spasm of the uterus, and thus remove the pain. 
The treatment was painless and simple, but the writer laid 
stress on the absolute necessity of having an efficient 
static machine of ample power. (Details of the technique 
will be found in the British Mrpicat JourNAL, May lst, 
1909.) Dr. Webb had employed this procedure in 13 cases 
of dysmenorrhoea in unmarried girls with only one 
failure; and he considered that the present prejudice 
against the use of electro-therapeuticsin gynaecology should 
be put aside, and a fair trial be given to a recognized 
branch of treatment that recent advances had removed 
from the realm of empiricism to that of scientific 
therapy. 


Dr. R. J. Jounstone (Belfast) welcomed the restriction 
of discussion to the spasmodic form of dysmenorrhoea, 
since the inclusion of all cases of painful menstruation 
would cover the whole field of gynaecology. ‘To the 
definition of Dr. Herman, he would add that no definite 
and constant anatomic lesion was discoverable. The 
cause of the pain was spasm of the muscular tissue of the 
internal os uteri, and might be compared to the painful 
contractions of the sphincter ani in cases of fissure of the 
anus. The treatment of the condition should be very 
similar to that of anal fissure, and should be by means of 
dilatation of the canal. Some tearing of the fibres of the 
muscle was necessary for a permanent cure, and in many 
cases it was necessary to divide the cervix. This opera- 
tion the speaker usually performed when a previous dila- 
tation had failed to give lasting relief. There was also a 
form of dysmenorrhoea arising two or three years after 
puberty, and gradually increasing in severity, which was 
almost invariably associated with “cervical erosion.” ‘The 
only cure was the removal of the new growth, and the 
part of the cervix from which it grew. 


Dr. Inctis Parsons (London) said that he preferred to 
take a wider view of the definition of dysmenorrhoea, 
because of its clinical importance. A case came inio his 
wards that had been dilated several times without benefit ; 
he found a diseased appendage, and after removal of this 
the pain disappeared. For purposes of diagnosis he divided 
the cases into occasional and persistent. The occasional 
cases were due to anaemia, neuralgia, and gout. When 
persistent there was always a definite cause. The prin- 
cipal causes were anteflexion of the uterus, diseases of the 
tube and ovaries, and fibroma. That some cases of ante- 
flexion had no pain he was quite aware, and one patient 
of 35 with anteflexion came to him on account of sterility, 
but with no pain. Dilatation cured the sterility. On the 
other hand, the vast majority of cases were due to ante- 
flexion ; possibly the cervix failed to retract so as to allow 
the menstrual fluid to pass, and this failure caused the pain. 
His best results were obtained by a gradual dilatation 
under an anaesthetic. If there was any erosion, curetting 
was done and a glass stem inserted and left in for a 
fortnight while the patient was in bed. It was removed 
before the patient got up. A glass stem was quite 
innocuous in these conditions, he was quite sure. He 
knew of one patient who went out wearing a stem, 
against his colleague’s orders, and she actually became 
pregnant while wearing it. One of the worst cases 
he had seen was due to a small fibroid in a young 
woman of 25, who implored him to remove her ovaries. 
A myomectomy was done and the patient cured. She 
subsequently married and had a child. Two similar 
cases bad come to him, and both were cured by myo- 
mectomy. One of these. was a woman of 35 who 
had two children, and the other was a young woman 
of 26. He recently showed a fibro-adenoma of the 
Fallopian tube, at the Royal Society, occurring in a 
tuberculous subject, where hs had to remove both 
appendages. In this case and in all the others he had 
mentioned the only symptom complained of was dys- 
menorrhoea. With regard to membranous dysmenorrhoea, 
he could not agree with Dr. Herman that it did not exist. 
It was undoubtedly rare, but one case which had been 
in his wards used to pass a complete cast of the uterus 
about once in two or three months. When the membrane 
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was passed she had severe pain; when there was no 
membrane there was no pain. The treatment of occa- 
sional cases consisted in giving iron for anaemia and 
salicylate of soda or aspirin for gout. After a chill a hot 
bath with a purge and a mixture of carminatives produced 
the best results. 


Dr. FrepErick EnGr (Wolverhampton) considered faulty 
nutrition from the age of 7 to 17 the chief cause of spas- 
modic dysmenorrhoea, which was due, as Dr. Herman had 
pointed out, to uterine contraction, painful because in- 
effective aud irregular, and opposed at the sphincter of the 
cervix. This defective muscular development was found 
in malformation and atrophy of the uterus. Girls should 
have three good meals a day. Discission, including 
internal division of the sphincter of the internal os, was 
successful in these cases of dysmenorrhoea. At the same 
time, examination for small myomata and other lesions 
could be made, and curetting would make sure that rome 
small mucous polypus was not to blame. 


Dr. Buark Bett (Liverpool) said that he could not 
agree with Dr. Herman's statement that there was only 
one form of dysmenorrhoea. To do that would be to 
admit that dysmenorrhoea was a disease, whereas it was 
a symptom of many conditions. He classified dysmenor- 
rhoea into two large groups: (1) Disorders of the normal 
physiological conditions. (a) Exfoliation of the endo- 
metrium (membranous dysmenorrhoea). (/)) Atony of 
uterine muscle, with the formation of clots in wtero. 
(c) Deficient contractility of the uterine muscle, due to bad 
development of the uterus, or to contortiors, such as acute 
anteflexion. In these uteri there was a ring of non- 
contractile tissue. (2) Acquired pathological conditions, 
such as salpingitis and fibromyomata. He considered that 
obstruction did occur, especially when the uterus was dis- 
tended by clots or a membrane; in these circumstances, 
the pains were ‘'labour-like” in character and lasted 
until the cervix had dilated sufficiently to allow of the 
escapes of the uterine contents. If the cervix was very 
small, it should always be split anteriorly or posteriorly. 
The question of successful treatment was chiefly dependent 
on the recognition of the causal factors and their scientific 
treatment. He was strongly opposed to the removal of 
the ovaries, which was often followed by disastrous results 
to the mental stability of the patient; nor ought the uterus 
to be removed. Morphine and alcohol should never be 
given, lest a habit be established. Further work on the 
dustless glands—which so largely influence the menstrual 
function and development of the genital organs—would 
lead to important advances in the treatment and prevention 
of dysmenorrhoea. 


Professor Murpocu# Cameron (Glasgow) could not limit 
dysmenorrhoea to the spasmodic form. There was also 
a membranous form. The symptoms to which it gave rise 
were more severe and alarming than those of any other 
form of dysmenorrhoea. Anteflexion was the most common 
cause. He treated it by dilatation and the introduction of 
a stem pessary between two periods. In cases of sterility 
due to anteflexion this treatment was very effective. He 
entered a protest against removal of the ovaries. 


Miss M. H. Frances Ivens, M.S. (Liverpool), thought 
acute anteflexion was the commonest cause of dysmenor- 
rhooa, but that a great many cases were associated with 
extreme constipation, and were much improved by free 
purgation. For other cases dilatation under anaeathesia 
was in a very large proportion of cases successful. 


The Presipent (Mes. Mary A. D. Scharlieb, M.D.) could 
not agree that spasm was the only cause for dysmenor- 
rhoea. All present must have seen cases which appeared 
to be true obstructive dysmenorrhoea due to sharp fiexions 
plus swollen mucous membrane, and also cases where a 
small polypus acted like a ball valve. As to membranous 
dysmenorrhoea, when the membrane was passed whole 
or in two large pieces it became rolled into a ball, which 
might be half an inch or more in diameter. This must 


necessarily cause pain when it excited muscular contrac- 
tion strong enough to force it along the undilated cervical 
canal of a virgin. [¢ was true that every case of dysmenor- 
rhoea could be cured by arresting the function, but such 





arrest involved the removal of either both ovaries or the 
uterus. Conceivably, in cases of absolutely incapacitating 
dysmenorrhoea in a woman who had to earn her living, 
one of these operations might be necessary. Naturally 
no one would propose it until all other available means 
had been tried and had failed. Ifa major operation 
had to be performed, hysterectomy should be preferred 
to ciphorectomy, because the uterus was only the sac 
intended for the protection of the developing ovum, and 
was not, as far as was known, essential to the woman’s 
health, whereas the ovaries were certainly of value, not 
only as subserving menstruation and conception, but also 
on account of their internal secretion, which appeared to 
exercise a profound influence over the general health of 
the younger women. It was certainly true that the 
general health was often profoundly disturbed by nasal 
and retropharyngeal troubles, and it was therefore not 
possible to deny that in some cases dysmenorrhoea might 
ensue, and be cured by nasal operations. The spasm of 
the circular muscular fibres surrounding the os uteri 
internum, to which Dr. Johnstone had alluded, and which 
he treated by division, might be treated by valerianate 
of zinc and belladonna pills. She agreed that the 
membranous dysmenorrhoea was usually accompanied by 
excess of loss due to the stripping off of the endometrium 
in bulk and not in the usual minute fragments. 


Dr. HERMAN, in reply, said that the distinction between 
menstrual pain and dysmenorrhoea was important. Pain 
from anaemia, neuralgia, tuberculosis, pelvic inflamma- 
tion, adenomatous growth, etc., might accompany men- 
struation, but these conditions were not dysmenorrhoea, 
Healthy women often passed membranes without pain. 
There were cases in which menstrual pain was so severe 
as to prevent young women from earning their living, and 
to make older women chronic invalids. Such cases could 
be cured by removing the ovaries. They also probably 
could be cured by hysterectomy. He had had no personal 
experience of the effects of hysterectomy fur dysmenor- 
rhoea; but he knew that oiphorectomy would cure it. It 
had been said that atrophy of the ovaries followed hyster- 
ectomy. As to this question, he had not been able to 
satisfy himself. There were cases in which it was neces- 
sary to stop menstruation; but there was room for 
difference of opinion as to the best way of doing this. 
Anteflexion he regarded as the natural shape of the 
uterus in most virgins; it would, therefore, be surprising 
if it were not found in cases of dysmenorrhoea. He had 
been much interested in the results of nasai treatment of 
dysmenorrhoea, but had not himself been able yet to come 
to a conclusion as to its value. Electricity, applied two or 
three times a week for three months, seemed to him a 
less simple treatment than dilatation, even if the dilata- 
tion had to be repeated. Intermediate pain he thought 
probably due to ovulation; but this, so far as he knew, 
was conjecture, he knew no proof. Stem pessaries were 
happily now little used, but in the past they had often 
caused fatal peritonitis. 


THE STRUCTURE OF THE STROMA OF THE 
ENDOMETRIUM, AND ITS BEARING 
ON THE MENSTRUAL CHANGES. 

By Jamzs Youna, M.D., F.R.C.S.E., 


Late Clinical Tutor in Surgery, Royal Infirmary, Edinburgh ; 

Physician to Lauriston Pre-Maternity Home, Edinburgh. 
Tue stroma of the uterine mucosa is composed of an 
ageregate of cellular elements which are intimately 
united by protoplasmic communications with their 
neighbours. ‘The orthodox conception regards it as a 
connective tissue of a primitive or an embryonic type, 
the intercellular spaces of which intercommunicate freely 
to form a vast and complex system filled with lymph 
fluid. Whilst the view just stated may, I think, be fairly 
taken to represent the commonest idea, Leopold has con- 
sidered the stroma as constituted of two structurally dis- 
tinct entities, a connective tissue network composed of 
branching and communicating fibrils, the meshes of which 
are lined by the stroma cells; these are flattened endo- 

thelial plates. . 7 : 
The researches here recorded in brief were carried out 
for the purpose of testing the validity of these conceptions. 
The results coincide with previous teaching in interpreting 
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the stroma as a poorly differentiated, embryonic tissue, but 
they differ from this in many points which are funda- 
mental for a proper appreciation of the functional changes 
which the mucosa exhibits during menstruation and preg- 
nancy. To-day I propose to refer more especially to the 
menstrual function. 

The blood vessels of the mucosa ia the resting state are 
lined by cells which are usually flattened like the endo- 
thelial layer in other regions. In vessels thicker than 
capillaries the media is composed of one or more layers of 
cells arranged concentrically. Immediately external to 
this is the ordinary stroma. Whilst the appearances at 
first sight would sem to justify the conclusion that in the 
formation of the vascular wall there has been a specializa- 
tion of structure, I have been convinced by my investiga- 
tions that such is not the case, and that the vessel wall is 
constituted, throughout its entire thickness, of elements 
structurally identical with those of the surrounding 
stroma. In support of this I would advance the following 
observations, all of which are figured in the plates and 
photomicrographs which I show. 

1. In the first place it is a matter of common finding 
that in the premenstrual and the menstrual conditions the 
media elements becoms opened out by the escaping blood 
fluid. In some cases the cells become stripped off the 
wall in successive layers, the process naturally commencing 
on the outside. It progresses inwards until the entire 
circumference of the vessel wall becomes teased out. In 
other instances the opening out involves one part of the 
wall more than, or prior to, the other parts. In these 
circumstances it is found that the cellular elements forming 
intima and media are identical in every respect with those 
of the ordinary stroma. The intima! cells are seen to 
communicate freely by protoplasmic bridges with one 
another and with the adjacent medial cells. In many 
instances it is impossible to tell with certainty which were 
the original intimal, which the medial, and which the 
ordinary stroma elements. 

A study of the changes during this teasing asunder of 
the vessel walls reveals, in addition, a fact of moment in 
regard to the structure of the stroma. This is found in 
the great ease with which the opening-out and displace- 
ment of the tissue can occur. So much is this the case 
that one is forced to the conclusion that the stroma must 
be looked upon as a soft, mobile protoplasm. 

2, The second fact in support of the structural identity 
of the intima and stroma elements is found in the observa- 
tion that, in many instances, the blood vessel wall, even in 
the resting state, is seen to be composed of tissue clearly 
similar to the ordinary stroma. In such instances even the 
apparent differentiation of structure is absent. 

3. It is clear that if the description of the structure of 
the vessel wall which I have just given be correct we 
would expect to find an absence of the supporting tissue 
elements encountered in vessels in other regions. From 
the beginning it seemed to me certain that in this respect 
the endometrial vessels must diverge from the typical 
structure, and with the object of testing this belief I hava 
carried out an extensive investigation. The results coia- 
cide with those of other workers with regard to the fibrous 
and muscular elements. In no part of the mucosa, except 
in the region immediately bordering on the muscle, are 
these tissues ever found to enter into the structure of the 
vessel walls or the stroma. With regard to elastic tissue, 
I have stained and examined seventy-five specimens of the 
mucosa. In no part except again in the very deepest regions 
is this tissue ever found. In the vessels, just after they 
reach ths mucous membrane from the muscular coat, a fine 
elastic lamina just under the intima is not infrequently 
seen. 

We can now understand how it is that the vessel walls 
can become opened out so readily. More than that, as 
structure subserves function, it would seem likely that this 
peculiar structure must be intimately bound up with the 
vascular gaping during menstruation and pregnancy. 

4. To complete the evidence in favour of the structural 
identity of the intima, media, and stroma elements, it is 
necessary to refer to the discovery that during pregnancy 
the intimal and medial cells can enlarge in a manner 
identical in every respect with that associated with the 
decidual increase in those of the stroma. This change, as 
in the stroma, is accompanied by a proliferation of the 
intimal and medial cells. 





The escape of the fluid constituent of the blood with a 
teasing out of the stroma and the vessel walls is such a 
constant precursor of the haemorrhagic infiltration of the 
tissues associated with menstruation that it was thought 
likely that any light thrown on the processes underlying 
the oedematous infiltration would provide us with a clue 
to the causation of the menstrual changes. The importance 
of the oedematous opening out of the structures is recog- 
nized when we remember that in the stage of the menstrual 
cycle which immediately precedes the blood flow, that is, 
the premenstrual phase, there is a widespread and exten- 
sive watery infiltration of the upper layers of the mucosa. 

How does this watery infiltration occur? In considering 
this question we are brought face to face with the varying 
beliefs entertained with regard to the production of lymph 
and of oedema in general. Briefly stated, these fall under 
one or other of three headings: 

1. That the fluid element of the blood escapes in 
response to the laws of filtration; that it is due to a 
mechanical squeezing of the fluid through a vessel wall 
from the lumen, where the pressure is higher, to the tissue 
space, where it is lower. Under this heading would seem 
to fall the orthodox conception regarding the production of 
the menstrual oedema and haemorrhage—namely, that 
they are due to a congestive process. 

2. According to modern teaching, a fluid escape across 
the vessel wallis dependent, in addition to the factor just 
noted, on tissue changes which determine an osmotic 
diffusion from the vessel lumen. The establishment of the 
osmotic streams is induced by a liberation of crystalloidal 
elements in the tissue spaces, which are retained by the 
protoplasmic films, and the outward passage of tiuid tends 
to continue until the osmotic pressures on either side of 
the fine membranes are equalized. 

3. The third theory advanced to explain the transmis- 
sion of fluid from vessel to tissue supposes the existence of 
a vital and selective secretory activity on the part of the 
vessel endothelium. 

In the vessels from the mucosa of a uterus removed 
entire during menstruation the walls are markedly thick- 
ened; and | refer to this case in the first place because 
in it the stages of the process are forced into prominence. 
There is a marked vacuolar swelling of the intimal cells, 
which is clearly due to an active tluid imbibition. This is 
proved by the balging of the cells towards the lumen. In 
some of the vessels, in addition to this fluid imbibition by 
the endothelial layer, there is present an escape of fluid 
into the surrounding tissues along tracks produced by a 
displacement of the vessel wall and stroma. In some 
instances these clear tracks lead directly from the intima 
into the surrounding tissues; in other cases they are 
interrupted by fine protoplasmic films which bridge across 
the oedematous space. The presence of these fine mem- 
branes, if seems to me, contraindicates the possibility 
that the fiuid escape is due to mechanical causes. 
A squeezing of fluid from the vessel lumen sufficiently 
strong to tear up the surrounding tissues in the manner 
present could not leave these films undamaged. 

The arguments just advanced against the mechanical 
explanation apply with equal force to the theory which 
traces the oedematous escape to a specific secretory 
activity of the lining cells. 

So far, then, the structural changes suggest that the 
fluid escape is not dependent on mechanical factors, and the 
alterations in the intimal elements prove that, at any rate 
all along the inner aspect of the vessel wall, there is taking 
place an active fluid imbibition by the cell protoplasm. 

That, under normal circumstances, the oedematous 
escape from vessel to stroma is due, not to a mechanical 
filtration, but to protoplasmic changes resulting in an 
active imbibition, is proved by a careful histological study of 
the mucosa in the premenstrual and the menstrual states. 

The condition that I wish particularly to call attention 
to is the extraordinary tissue change associated with the 
flaid escape. The typical appearance of the stroma, in 
the shape of more or less well-formed cells united by com- 
paratively simple protoplasmic processes, has become 
completely modified. Instead of the comparatively small 
number of fluid areas, the protoplasm is beset with a 
multitude of spaces which in some cases are so infinitely 
small as to be just recognizable under a magnification of 
1,000, whilst in other places they attain dimensions as 
large as, or larger than, the ordinary intercellular space. 
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These facts show that the fluid which has passed into 
the stroma is contained not in freely communicating 
spaces, according to the orthodox conception, but in an 
immense number of chambers completely walled in on 
every side. In other words, we see that the intercellular 
bridges correspond not to filaments but to films of proto- 
plasm. That such is the case was suggested to me by the 
observation that in most instances the confines of the 
spaces are complete and not interrupted as they would 
inevitably be, in most cases, if the sections were carried 
across tissue threads. This observation, then, would 
indicate that the explanation of the oedematous infiltration 
is to be found in the existence of an active imbibition by 
the stroma, and not in a filtration from the vessel lumen 
with a consequent mechanical displacement of tissue. 
That this is the correct interpretation of the changes is 
proved, in addition, by finding that the fluid increase is 
represented not only by an expansion of the intercellular 
regions, but that in the process the perinuclear cell proto- 
plasm often becomes transformed into a number of fluid 
spaces, bounded by the displaced and thinned-out cytoplasm. 
This change implies, without doubt, an active fluid imbibi- 
tion, and according to modern teaching (see Moore, Adami, 
etc.) it can be explained in one way, and in one way only, 
namely, that there has occurred a change in the cell 
substance associated with a liberation of crystalloidal 
elements and a consequent osmotic transference of fluid 
from the adjacent vessel or tissue space. 

To understand the manner in which the tissue changes 
result in a continual stream through the vessel wall into 
the stroma, leading to the ploughing-up present, it is only 
necessary to appreciate the manner in which the fiuid 
escapes from the intimal layer into the immediately 
external tissue. As already stated, the fluid enters the 
intimal cellin an endeavour to readjust the osmotic pres- 
sure discrepancy between the protoplasm and the blood. 
From this it would seem clear that the imbibition of the 
fluid results in a lowering of the osmotic tension of the 
lining cell. This establishes a discrepancy between it and 
the immediately external protoplasm with a diffusion of 
the fluid outwards. The fluid which it thus loses it must 
again imbibe from the blood vessel. These changes, 
advancing in an outward direction, will determine, 
so long as there are tissue bridges present, a con- 
tinual stream of fiuid. The fact that changes such 
as I have described are occurring is indicated by 
the observation that, with an opening out of the 
vessel wall, the swollen intimal cells in the corre- 
sponding region are invariably seen to collapse. The 
most markedly distended intimal cells are always in 
a vessel, or in that part of the vessel wall which exhibits 
the teasing out in the least degree. These facts indicate 
that the fluid imbibition of the lining cells is to be taken 
as a sign of the existence of such osmotic changes in the 
tissue. They also explain the influence of the condensa- 
tion of the vascular walls in determining the degree of 
the intimal changes in the specimen referred to, and 
conversely why in the finer vessels with easily cpened out 
walls the process is apt to be obscured. I have pointed 
out that the vessels in the normal stroma consist merely 
of tracks through a protoplasm which is easily opened out, 
and this, I believe, explains why the real nature of the 
changes in the endometrium during menstruation has 
hitherto evaded detection. When the intercellular spaces 
become enlarged and the cells are widely separated, it is 
often difficult to determine that this has occurred in any 
way but by a mechanical leakage of fluid into the tissues. 

It would seem that the investigations just recorded 
provide us with an explanation of the structure and 
function of the intricate ‘ network” which many authors 
have described in connexion with the endometrium. By 
Leopold it is held to be a structural entity independent of 
the cells and to constitute a scaffold on which the stroma 
is built; this idea would seem to commend itself to some 
more recent writers. By the majority of authors, how- 
ever, this network is recognized as composed of finely- 
drawn-out fibrils in direct structural communication with 
the cell protoplasm. 

As the result of the investigations which I have recorded 
in brief I would contend that we must recognize in this 
network, with its many and varying changes, an index of 
the intricate functional alteration for which the stroma is 
especially adapted. These appearances are not mefely 





incidental, but are of profound importance from the point 
of view of a proper understanding of the changes in 
menstruation and in pregnancy. The considerations 
advanced suggest strongly that the network of previous 
writers in reality corresponds to the spaces in the proto- 
plasm with their thinly-drawn-out but complete envelope 
of cytoplasm enclosing the fluid which has been actively 
imbibed. The presence of this complete shell of ceil 
substance was an absolute certainty in the case of the 
swollen intimal elements. 

In some vessels the bulging fluid vacuoles are richly 
scattered along the inner aspect of the vessel wall. The 
manner in which the cell protoplasm of the stroma swells 
up with the imbibed fiuid, often to many times its original 
size, indicates beyond doubt that the water absorbed is 
contained within complete films of cytoplasm. These 
appearances, it seems to me, prove that the so-called 
network formed by interlacing threads of cell protoplasm 
in reality corresponds to an agglomeration in the cyto- 
plasm of fluid which has been actively imbibed, and which 
is contained in spaces separated by complete walls. The 
fact that the fluid imbibition is exhibited by the stroma 
elements in a manner similar to that present in the 
intimal cells indicates that the alterations in these are to 
be considered more as an incident in, than the cause of, 
the increased fluid escape; in other words, that there is 
nothing to favour the recognition of a local secretory 
influence on the part of the lining cells. 

The fact also that the protoplasmic changes during 
menstruation are found to be exhibited in an identical 
manner by all the different elements of the stroma (intima, 
media, etc.) furnishes additional confirmatory evidence in 
favour of the interpretation of the structure of the stroma 
which I have previously advanced. The lining and sup- 
porting cells of the vessels were seen to be structurally 
similar to the stroma elements. They are now seen to be 
functionally identical. 

The escape of the fluid element of the blood into the 
stroma is due to a complex protoplasmic change resulting 
in an active fluid imbibition. How are we to account for 
the exodus of the red cells from the vessels into the adja- 
cent tissues? Is it due to a mechanical leakage of the red 
cells into the stroma as far as this is opened out by the 
oedema, or is it not rather due to an active dragging out of 
the cells by the force which I have shown to determine the 
fluid escape? This, I believe, accounts for the process, 
and many of my sections would suggest that the red cells 
can pass bodily through the stroma protoplasm, leading to 
no more rupture or displacement of this than if it were a 
jelly-like medium. 

SuMMARY. 

The following statements summarize my conclusions: 

1. The stroma of the endometrium consists of a soft semi- 
fluid protoplasmic mass imperfectly differentiated into cellular 
elements. 

2. The cells anastomose freely with one another by means of 
protoplasmic processes. They present many and varying altera- 
tions in shape, but these are easily dispelled, and the cells then 
approximate to the typical stellate shape. The differentiation 
of the stroma cells is, thus, probably more apparent than real. 

3. The intercellular spaces, in all probability, do not com- 
municate directly with one another. The anastomosing pro- 
cesses are not, as is usually stated, filaments, but films of 
protoplasm, which under ordinary circumstances close in the 
fluid cavities. 

4. The intima and media of the vessels are nothing more than 
ordinary flattened stroma cells. This shape they easily lose. 

5. Except in the deepest layers of the mucosa the vessels have 
no specialized supporting coats (muscle, elastic tissue). 

6. The vessels are obviously so constructed as to allow a ready 
and universal opening up of their walls, and the structure and 
consistence of the stroma such as to permit its ready displace- 
ment by fluid or blood. ; ‘ 

7. The oedematous infiltration of the tissues, which precedes 
the haemorrhagic escape, is due neither to a mechanical dis- 
placement or filtration of fluid from the vessels, nor toa secretory 
activity of the intimal cells. It is dependent on protoplasmic 
changes, which result in an active imbibition of fluid from 
the vessels, by a process of osmosis. So far as we at present 
know, this change is due to a widespread liberation of crystal- 
loidal elements in the tissues. ; ced 

8. The infiltration of the stroma with blood corpuscles is, 1D 
all probability, due to exactly the same cause. In consequence 
of its peculiar structure, the uterine mucosa must be looked 
upon, throughout its entire extent, asa potential blood sponge. 


In conclusion, I would state that my investigations have 
revealed that the peculiar structural conformation of the 
endometrium is intimately bound up with the changes 
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which occur during pregnancy. The vascular gaping 
round the young ovum occurs in a manner identical in 
nature to, and differs only in degree from, the mode in 
which the vessels open up during menstruation. These 
observations, and also their bearing on the function of the 
decidua, I shall shortly publish elsewhere, 





DISCUSSION ON 
TREATMENT OF FIBROIDS COMPLICATING 
PREGNANCY. 


OPENING PAPER. 
By WatTer W. H. Tartz, M.D. 


TuERE has been a tendency among some gynaecologists 
and operating surgeons to overestimate the probable 
dangers to which a pregnant woman is exposed if afflicted 
with fibroid tumours. Others, perhaps, may be inclined 
to minimize the risks. 

In order to arrive at a fair and trustworthy conclusion 
it is essential to consider the following points: (1) The 
unfavourable changes which may occur in fibroids during 
pregnancy; (2) the frequency of miscarriage and any 
special dangers arising from this accident; (3) the in- 
creased risk of labour, whether due to post-partum haemor- 
rhage, septic infection, suppuration, or sloughing of the 
fibroid. 

Risks from Changes in the Tumour. 

We will first consider the unfavourable changes which 
may occur in fibroids where pregnancy coexists. It is 
obvious that the natural enlargement of the pregnant 
uterus when associated with a large fibroid will be a cause 
of discomfort, and may occasion serious distress. It is 
difficult in these cases to estimate to what extent increase 
in the size of the actual fibroid is responsible for the whole 
uterine enlargement. Some are of opinion that the en- 
largement is only apparent, others are of opinion that 
fibroids undergo oedematous infiltration during pregnancy. 
It is fair, however, to say that where the fibroid is of only 
moderate size before pregnancy and forms an abdominal 
swelling there is every reason to hope that it will not 
give rise to any serious distress from its size alone. When, 
however, a woman has a very large fibroid the chance of 
her becoming pregnant is small, but should such an event 
occur, it is quite possible that serious symptoms might 
arise in the latter half of pregnancy from upward pressure 
on the diaphragm, owing to the rapid increase in size of 
the uterus. Necrobiotic change may occur during preg- 
nancy and may cause serious discomfort or persistent pain, 
which may make interference with the pregnancy necessary. 
It has been suggested by Donald that owing to rapid 
increase in the size of the fibroid during pregnancy, 
pressure on the renal veins with albuminuria may result. 
We know that enormous tumours, either ovarian or 
uterine, may be present in the abdomen without giving 
rise to any albuminuria, and it seems therefore unnecessary 
to suggest pressure on the renal veins to explain the 
symptom, as the albuminuria may have been the result of 
the ordinary toxaemia of pregnancy. So far as pressure 
Symptoms are concerned the patient is undoubtedly ex- 
posed to serious dangers of this nature where the fibroid 
encroaches upon or is entirely situated in the true pelvis. 
It is easy to understand that where pregnancy coexists 
under these circumstances, pressure symptoms may occur 
at an earlier date than would otherwise have been the 
case. Torsion of the pedicle of a fibroid tumour during 
pregnancy is so infinitely rare that it need not be regarded 
as a practical danger. Cases of this accident have been 
recorded by Ribemont- Dessaignes and Grosse, by Malherbe 
and Grosse, and by Ivanoff. 


Miscarriage Risks. 

The next series of risks to be considered are those 
associated with miscarriage. The actual frequency of 
miscarriage where fibroids are present has been a matter 
of some difference of opinion. According to Kelly, 
25 per cent. of the patients abort. Pinard put the figure 
at 21 per cent. As the average for all women is stated to 
vary between 20 and 25 per cent., any increased frequency 
due to the presence of fibroids can only be very trifling. 
This opinion is also held by Herman. Presuming next 
that a patient. with fibroids does miscarry, does the 
presence of the fibroid materially increase the risk of this 





accident? Cases have been recorded where portions of 
placental tissue have been retained in utero, and extreme 
difficulty has been experienced in evacuating the uterus 
owing to the fibroid blocking the lower part of the canal. 
As a result severe sapraemic symptoms have supervened. 
Although one is bound to admit that this difficulty with 
its unfavourable results may occur in exceptional cases, it 
need not and ought not to be regarded as anything more 
than an exceedingly rare complication. Should it be 
found impossible to evacuate the uterus of retained 
products, and sapraemic symptoms persist, the timely 
removal of the uterus by the abdominal route will almost. 
certainly cure the patient if the operation is not postponed 
too long. 
Labour and Puerperium Risks. 

The third series of risks are those associated with labour 
and the puerperium. Where the fibroid is situated in the 
pelvis, below the presenting part, it is bound to cause 
obstruction to delivery, with the probable sequence of 
rupture of the uterus, if suitable treatment is not under- 
taken. Cases of this kind, however, are most likely to 
occur where the existence of the fibroid or fibroids is 
unknown to the patient or her medical attendant before 
the onset of labour. The dangerous complications which 
may ensua from obstructed labour might be entirely 
avoided by an examination during pregnancy. Such an 
investigation would give timely warning of the difficulties 
which must inevitably occur, and would prevent one from 
being suddenly confronted with a case of this kind at a 
stage of labour too far advanced for successful treatment. 
Elbrecht holds the view that rupture of the uterus is a 
serious risk in cases of interstitial fibroids, owing to 
thinning of the uterine wall over the tumour, quite apart 
from the question of the fibroid causing any obstruction to 
delivery. I think the majority of obstetricians would con- 
sider this a more grave view than is warranted by practical 
experience. The risk of severe post-partum haemorrhage 
where fibroids complicate labour has been a cause of grave 
anxiety to medical practitioners for a long time, and the 
balance of opinion seems to show that there is some 
increase in the frequency of this complication. There 
is, however, no need for any serious alarm, but special 
care should be exercised in the management of the third 
stage of labour. 

During the puerperium a fibroid tumour may become 
extruded and present in the vagina. If this happens it 
will certainly slough and sapraemic symptoms will follow. 
An interesting case of this kind was seen by me in 
October, 1909. 

The patient, a primipara of 37, had a normal though pro- 
longed confinement, which had to be assisted by forceps. 
During the first two weeks of the puerperium the temperature 
ranged between 99° and 100.5 , the lochial discharge being free 
all the time. When examined by her doctor a tumour could be 
felt projecting down into the cervical canal. A few days later 
the temperature fell to normal but the vaginal discharge 
became offensive, and, when seen by me, a large sloughing mass 
as large as the closed fist was found in the vagina. The whole 
mass was removed with scissors under an anaesthetic, and the 
patient made an uninterrupted recovery. 

Necrobiotic change occurring in fibroids after delivery is 
not usually a cause of urgent symptoms, but cczasionally 
the pain and tenderness over the tumour with elevation of 
temperature may suggest pelvic inflammation. Ina case 
under my care at St. Thomas’s Hospital, where the three 
symptoms mentioned were unusually marked, the tempera- 
ture ranging between 100 and 103’, the necrotic fibroid was 
situated between the layers of the right broad ligament, 
but there was not a sign of any surrounding peritonitis. 
Clinically the case suggested an inflamed, and possibly 
suppurating, dermoid cyst of the ovary. True suppuration 
of a fibroid tumour is an extremely rare complication. 
It is invariably due to some failure in the antiseptic 
technique, and is, therefore, an avoidable complication. 

I have seen one case of true suppuration of a fibroid 
fllowing delivery, in a patient aged 37. 

She was delivered of a stillborn child in March, 1906, following 
whicha parametritic abscess formed which burst into the vagins.. 
A fibroid tumour was discovered at this time. The patient 
continued to have a hectic temperature; and steadily lost flesh. 
She had a continuous vaginal discharge of b'ood, and occa- 
sionally clots. When seen in September the tumour had 
increased very greatly in size, and was then as large as @ six 
months preguancy. It was very tender on pressure and quite 
elastic. Abdominal hysterectomy was performei by me early 
in October, and on incising the tumour after removal it con- 
tained 34 pints of foul-smelling pus, with a large slough from 
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the fibroid inthe middle of the abscess cavity. The tempera- 
ture, which had varied between 100° and 102 and 103° for 
months, fell to normal on the eighth day, ard the patient made 
a@ good recovery. 

I have endeavoured to give a fair and I hope unpreja- 
diced criticism of the several dangers to which women are 
exposed where pregnancy and labour are associated with 
fibroids. A thorough and correct appreciation of these 
can alono form a reliable basis for successful treatment. 
It will be evident from what has been already said that in 
my opinion only a very small number of cases call for any 
interference whatever during pregnancy. This is the 
view held by Murray and Donald, who maintain that in 
the majority of cases pregnancy and labour are not 
seriously influenced. The grave warning words which 
have been expressed by some writers on this subject are 
contrary to experience, and would not, I believe, be accepted 
by practical obstetricians. ‘he weighty words of Hofmeier 
may with advantage be repeated at the present day. 
Hofmeier says: 

I believe most positively from my experience that the com- 
plications which myomata present during pregnancy, birth, 
and the puerperal state, cause actual earnest dangers in only 
a few cases, and may be quite essentially diminished by 
patience, a cautious treatment of the birth, especially by its 
strict antiseptic conduct, and by careful attention to the 
puerperal period. 

At the International Medical Congress at Budapest held 
last year, this subject was considered very fully. Schauta 
of Vienna considered that in the majority of cases fibroids 
caused no complications during labour, and therefore he 
was of opinion that active interference during pregnancy 
is generally unnecessary. Engstrim dwelt on the reduc- 
tion in the size of fibroids which may occur during the 
puerperium, but considered that they may take on fresh 
growth after involution is complete. Pozzi found that 
some of these tumours increased in size during pregnancy, 
but rarely to such an extent as to endanger life. He con- 
sidered the increase due either to oedema or to increase 
in‘ the actual elements of the tumour. Pozzi thought 
that in the majority of cases no special supervention was 
necessary. 

In considering the treatment of these cases, it will be 
convenient to divide them into three groups: 

Group A.—Cases in which the fibroid tumour is situated in 
the pelvis and must necessarily obstruct delivery unless 
the condition is relieved. hese cases will include 
fibromata of the cervix. 

Group B.—Cases in which the fibroids arise from or encroach 
upon the lower uterine segment, and may possibly caus? 
obstruction to delivery. 

Group C.—Cases in which the fibroid or fibroids are entirely 
abdominal tumours, and will certainly not interfere with 
delivery per vias naturales. 

In the first group, where the fibroid is growing from the 
posterior wall of the uterus and occupies the sacral 
hollow, the symptoms will be slight or severe according 
to the extent to which the tumour fills the pelvis, and 
the presence or absence of degenerative change. Two 
methods of treatment are available. If there is some 
mobility of the tumour, it is usually possible under 
anaesthesia to push the tumour up above the palvic brim. 
When this has been done the further course of the preg- 
nancy is usually uneventful. If tha tumour is firmly 
impacted in the pelvis, and great force would be required 
even under an anaesthetic to push the tumour up out of 
the pelvis, it is safer to perform abdominal section with a 
view to enucleation of the tumour from the uterine wall. 
It has been pointed out by John Phillips that there is 
considerable risk of tearing the peritoneum over the 
tumour and lacerating small vessels where forcible 
attempts are made to push these tumours out of the pelvis. 
In the case of small fibroids of the cervix, when discovered 
during pregnancy, it may be possible to enucleate these 
tumours per vaginam without interfering with the course 
of pregnancy. Olshausen is of opinion that the removal 
of polypi, and especially the enucleation of submucous 
fibroids from the cervix, should be postponed till the end of 
pregnancy, as labour may bs expected to follow closely upon 
such operative interference. Where the tumour is of larger 
size, and not causing any definite pressure symptoms, it is 
certainly best to postpone interference till the time of 
labour, when Caesarean section followed by enucleation 
of the tumour, or complete hysterectomy, may be per- 
formed. The enucleation of large cervical fibroids per 





vaginam during pregnancy or labour is not to be recom- 
mended, owing to the risk of severe haemorrhage, which 
may be difficult to control. Where the interference 
becomes necessary during pregnancy, and the cervical 
fibroid is of large size, filling up the pelvis, the pregnancy 
will probably have to be sacrificed, and total hysterectomy 
will be necessary. In actual practice these cases are very 
rarely met with, as the patient is usually sterile where 
large cervical fibroids are present. 

The second important group of cases are those in whith 
the fibroids are often multiple, and one or more of them 
are found encroaching on the lower uterine segment. In 
this class of case some anxiety must be felt as to whether 
the tumours, by reason of their position, will cause any 
obstruction to delivery. The fact, however, that we can- 
not predict with certainty the behaviour of these tumours 
during labour is no justification for advising surgicel] in- 
terference during pregnancy in the absence of urgent 
symptoms. Experience shows that an expectant attiiude 
is followed by the most encouraging results to both mother 
and child. It not uncommonly happens that fibroids 
materially alter their position during labour in such 
a way that the tumours gradually recede from the 
dangerous zone. The presence of a fibroid encroaching 
on the lower uterine segment does not necessarily cause 
disaster. It is our duty in these cases to allay uuneces- 
sary fears, and not to excite dread and anxiety. My late 
colleague, Cullingworth, recorded four interesting cases in 
support of the expectant policy during pregnancy. In the 
first case the patient, who had a fibroid situated low down 
and behind the uterus, was advised to have abortion 
induced. Cullingworth decided against any interference 
and advised the patient to wait events, with the satis- 
factory result that she had an uncomplicated labour, and 
moreover had three subsequent children at term. In the 
second case, when arrangements had been made for the 
performance of Caesarean section at the thirty-ninth week 
for an obstructing fibroid, Dc. Cullingworth p'elicted that 
the tumour would probably recede during delivery. This 
prediction proved to be correct, the child being delivered 
at fall term, with most favourable results to both mother 
and child. The third and fourth cases were of a similar 
nature and had equally satisfactory results. 

The third group consists of those cases in which the 
fibroids are entirely abdominal tumours. These include 
cases of subperitoneal pedunculated fibroids and also 
interstitial fibroids. In the vast majority of these cases 
the absence of severe symptoms makes operative inter- 
ference unwarrantable. Cases in which the tumour is 
subperitoneal may complain of constant pain or severe 
discomfort. The greater number of these lend themselves 
readily to the operation of myomectomy, which is equally 
available in cases where the tumour is pelunculated and 
where it is sessile. When the subserous growths are of 
small size, and causing no symptoms, their removal is 
unnecessary. Condamin has reported four cases of myo- 
mectomy during pregnancy and concludes that severe and 
lasting pain may demand this operation. He further adds 
that if the presence of a fibroma makes normal labour 
impossible, operation should be undertaken as soon as 
possible to prevent abortion and to remove the obstacle to 
delivery. If a fibroma has already caused abortion more 
than once, operation in his opinion is undoubtedly 
jastifiable. —_ 

The cases in which interstitial fibroids justify interfer- 
ence during pregnancy are few and far botween. These 
cases must be very carefully investigated, and one must 
recognize the fact that where operative treatment is under- 
taken in these, it will very probably be necessary for the 
whole uterus to be removed and the pregnancy sacrificed. 
Mere prophylaxis, that is, operating for dangers which 
may arise, where there are no urgent symptoms, has, as 
Howard Kelly says, no field here. The mere fact that a 
patient suffers from a certain amount of inconvenience or 
increased discomfort, without any serious effect on the 
cardiac or respiratory organs, is not a sufficient reason for 
sacrificing the pregnancy. Hence the importance of post- 
poning operative interference in all cases where hysterec- 
tomy may be necessary till full term or at least till the 
child is viable. In all these cases, if it should seem 
possible ‘to enucleate the tumour when the abdomen is 
opened, the operation of myomectomy is still to be 
preferred. There are, however, a certain number of cases 
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where the tumour is of large size or where the fibroids are 
multiple and have shown marked increase during preg- 
nancy, in which operative interference is not only right, 
but imperative, and in which abdominal hysterectomy is 
the only suitable operation to undertake. 

The induction of abortion has been almost universally 
discountenanced as a method of treatment in these cases. 
The pregnancy is sacrificed, and the patient is not relieved 
of her tumour. In this connexion one may mention an 
interesting case, reported by Webster in 1905. 


r The patient, aged 31, had a history of twelve days’ haemcr- 
chage. On examination a fibroid of the cervix was found 
complicating a four anda half months pregnancy. As Webster 

onsidered the uterus ought to be emptied, and the necessary 
manipulation could not be safely undertaken per vaginam, the 
abdomen was opened, and the fibroid enucleated by an incision 
low down on the posterior surface of the uterus. An incision 
was then made through the raw surface then exposed, and the 
uterine contents evacuated. The raw surface was subsequently 
brought together with sutures, and finally the peritoneum closed 
over these. 


The induction of premature labour in the case of fibroids 
causing, or likely to cause, some obstruction, is equally to 
be condemned, as a difficult delivery with a premature 
child is almost certain to end in the child being stillborn, 
which constitutes an obstetrical failure. 

Having strongly advocated the operation of myomec- 
tomy in all cases in which it is feasible as the operation 
of selection where surgical treatment has become neces- 
sary during pregnancy, the next question is whether 
myomectomy should be done for an obstructing fibroid, 
or for one causing severe pain and probably necrotic, 
where other fibroids of moderate size are present in the 
wall of the uterus, but not in themseives causing any 
symptoms or likely to interfere with delivery. In my 
opinion the answer to this question should be in the 
affirmative. There is in such cases no certainty that the 
tumours left in the uterus will be a cause of further trouble 
after delivery, and. it is known that occasionally fibroids 
may disappear during involution. Cases have been re- 
corded—one by Amand Routh—wkere a myomectomy 
had been done during pregnancy, and at the time of 
labour a second tumour was discovered in the lower 
segment of the uterus, obstructing delivery and rendering 
necessary further surgical interference. In every con- 
servative operation there must be a little uncertainty as 
to the future. If we are going to determine our surgical 
procedures on such lines that all possible risks of further 
trouble is to be excluded, conservative operations would 
have to be abandoned. Every ovariotomy would have to 
be made double, and certainly myomectomy could under 
no circumstances be advised, for fear of embryo fibroids 
developing later and necessitating the more radical opera- 
tion. The employment of such radical measures as those 
indicated would, of course, be denounced by us all. 

In advising myomectomy during pregnancy we have 
more than the mere conservative operation on the uterus 
to justify our selection. The pregnancy which is under 
consideration may be the woman’s only chance of bearirg 
achild. With such a possibility in one’s mind it is our 
duty to exercise the same jealous care in interfering with 
the course of pregnancy as is generally the practice in the 
case of pregnancy uncomplicated by fibroids, in which 
cases the induction of abortion is not regarded as a 
justifiable operation, unless the patient's life is endangered 
by the continuance of the pregnancy. In the discussion of 
& paper by Donald, read before the Obstetrical Society in 
1901, Bland-Sutton referred to the case of a patient who 
had aborted on three occasions, and in her fourth preg- 
nancy was found to have a fibroid impacted in the pelvis. 
Myomectomy was performed by him, and the patient went 
on to term. When the patient was delivered the uterus 
was found to be tuberose with fibroids, and when seen by 
Bland-Sutton ten days later he found this unfortunately 
the case. Bland-Sutton cited this case as a failure for 
myomectomy. I, however, should congratulate Bland- 
Sutton on his good judgement in selecting the conserva- 
tive operation and preserving the life of the child. The 
patient, after having had three fruitless pregnancies, 
succeeeded in carrying a child to term. Whether the 
tuberose uterus discovered after labour was the cause of 
any symptoms requiring further surgical treatment was 
not stated. In the interest of the child, quite apart from 
the advantage of a conservative operation on the mother, 

9) 





the operation of myomectomy should always be selected 
where this operation is possible, even though there may be 
in a certain number of cases a possibility—and it is not 
more than a possibility—that further surgical treatment 
may at some future time become necessary. 

If any are of opinion that this is too great a risk to sub- 
ject a woman to for the sake of the child, consider for one 
moment the change of practice that has taken place during 
the last decade in the matter of sterilizing the patient 
when performing Caesarean section in cases of contracted 
pelvis. At the present time the majority of obstetricians 
not only do not recommend it, but are of opinion that it is 
up justifiable to sterilize the patient as a safeguard against 
future pregnancy. During the last seven years the old 
practice of sterilizing the patient has been entirely aban- 
doned at Queen Charlotte’s Lying-in Hospital. That is to 
say, we deliberately refrain from adding a simple procedure 
to the operation of Caesarean section, which would save 
the patient from the inevitable risk associated with a 
further pregnancy, in cases where we know that delivery 
of a living child by the natural passages is impossible. 
This change of practice, which is done entirely with a view 
to future child-bearing, has become justifiable in conse- 
quence of the greatly diminished mortality in abdominal 
surgery in recent years. If, then, it is right to leavea 
woman with the inevitable risk which a second Caesarean 
section must involve, surely the conservative operation of 
myomectomy during pregnancy is more than warranted in 
the interest of the child, in cases where it can be per- 
formed, even though other fibroids are present in the wall . 
of the uterus, which though causing no symptoms at the 
time, may conceivably necessitate a more radical operation 
at some future date. 

While we must always hold it to be our paramount 
duty in every case of pregnancy to ensure the safety of 
the mother, there are special circumstances in the case 
of fibroids complicating pregnancy which compel us to 
regard with almost the same consideration the preserva- 
tion of the child. We ought thoroughly to appreciate the 
responsibility which we take when the course of treat- 
ment decided upon involves the sacrifice of the pregnancy. 
When one remembers the serious conditions to which a 
patient is often reduced before it is considered advisable 
to interfere with a normal pregnancy, in such cases as 
albuminuria, cases of cardiac disease, hyperemesis gravid- 
arum, and other grave conditions, it can hardly be main- 
tained that in the majority of cases the patient witha 
fibroid tumour complicating pregnancy is allowed to be 
exposed to nearly so great a risk to her life or to her 
future health before interference with the pregnancy is 
recommended. 

One ought never to forget that the occurrence of a 
further pregnancy in any woman suffering from fibroids 
must be a doubtful matter, and the only chances of 
motherhood may depend on the patience and good 
judgement exercised by her medical attendant in the 
management of the existing pregnancy. Although it 
has been necessary to refer to the treatment of fibroids 
during labour on several occasions in the course of this 
paper, I have not attempted to discuss it at length, as it 
seemed to me that the discussion would lose in value if 
it extended over too wide a range. Moreover, the treat- 
ment of fibroids during labour is a very important subject, 
and might well be considered on some future occasion by 
itgelf. 

DISCUSSION. 

Dr. AMAND Rovts (London) was in almost entire agree- 
ment with the views expressed. If any operative treatment 
was required during pregnancy it should take the form of 
a conservative myomectomy, and the pregnancy be allowed 
to proceed to full term. He had never removed a uterus 
during pregnancy for this complication. Torsion of the 
pedicle leading to acute changes of the fibroid could be 
treated by myomectomy with very little risk of premature 
labour being induced. Imbedded fibroids undergoing 
necrobiosis or red degeneration could be enucleated, but the 
risk of premature labour was greater. Dr. Tate had raised 
a very important question as regards the correct treatment 
when myomectomy had been found to be necessary during 
pregnancy or labour, and other fibroids were found to be 
present. If the child was not viable, myomectomy of the 
degenerating fibroids should alone be done, and the case 
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allowed to go to full term. For this was probably the only 
chance of the woman bearing a child. If, however, the 
woman was at or near full term, and the child likely to 
recover if Caesarean cection were performed, the uterus 
should be removed at once if the circumstances— 
that is, competent skill of the operator and good condition 
of the patient—permitted. It was hardly fair to compare 
hysterectomy in these cases with sterilization after 
Caesarean section for contracted pelvis, for the fibroids 
were not fixed, unalterable structures, but were liable 
to undergo degenerative changes, to cause severe pressure 
symptoms, and another pregnancy was very unlikely to 
occur. Insuch cases hysterectomy was advisable. He 
hoped that this discussion would lead to the absolute 
discontinuance of hysterectomy before fetal viability, and 
that every chance would in future be given for the pelvic 
fibroid to rise up out of the pelvis. The only fibroids 
which did not rise up out of the way were cervical, some 
intraligamentous fibroids, and fibroids adherent to the 
pelvic tloor. 


De. Hernert Srencer (London) agreed generally with 
the treatment of fibroids complicating pregnancy as pre- 
sented by Dr. Tate. In the speaker's experience, the 
complication of pregnancy with fibroids was fairly 
common; he had four such cases under his care at the 
present time. In twenty-three years he had seen a large 
number of such cases; a considerable proportion of all 
primiparae of 35 years of age or more would be found to 
have one or more fibroids in the uterus, if carefally 
examined, especially after labour. In the short time 
at his disposal he wou!d not enter into details, but 
would give a general view of his experience, which he 
thought supported Dr. Tate's views. He (the speaker) 
had only once performed myomectomy during pregnancy. 
It was on account of a tumour in the broad ligament, the 
solid portion of which weighed nearly 18 1b. The opera- 
tion was done at term six hours before delivery. The 
patient recovered well. The speaker had only three times 
found it necessary to perform Caesarean section for 
uterine fibroids, and once for ovarian fibroid mistaken by 
Sir John Williams and himself for uterine fibroids. 
All four women recovered. Dr. Tate had not called 
attention to inversion of the uterus produced by sub- 
mucous tumours which caused abortion. The speaker had 
seen two such cases, and had enucleated the tumour and 
replaced the fundus, and the patients, who had fetid dis- 
charge, recovered well, and one had had children since. 
He had had a case with a temperature of 105° very like 
Dr. Tate’s, and he had treated it similarly by enucleation 
with success. Too often in these cases of septic sub- 
mucous fibroids it was considered to be necessary to remove 
the uterus. He had never found it necessary to doit. Of 
the large number he had seen he had only known two 
patients die from fibroids complicating pregnancy, labour, 
or the puerperium. One of these had septic peritonitis 
from torsion of the pedicle of a subperitoneal tumour. 
Though operated on immediately, death followed. The 
other died from intestinal obstruction caused by the 
gripping of intestine between two subperitoneal tumours. 


Mr. AtBAN Doran (London) said that Dr. Tate had 
shown that the question was to be settled by common- 
sense surgical and obstetrical principles. Hysterectomy 
for fibroid in pregnancy might seem difficult and dangerous 
to a surgeon not used to operate on the gravid uterus, on 
account of the formidable array of big blood vessels running 
over the tumour; but to those accustomed to abdominal 
sections on female subjects, those who expected to meet 
with huge engorged veins, the operation was perhaps too 
easy because of the hyperplasia of the pelvic connective 
tissue, which made the dissection of peritoneal flaps easy, 
far easier than in a subject not pregnant. It was 
clear that when the fibroid was in or near the 
fundus operation was rarely called for. When near 
or in the lower segment below the fetus delivery 
without danger was, as Dr. Herbert Spencer had shown, 
quite frequent. But when the uterus was riddled 
with fibromyomas of all types—submucous, interstitial, 
and subserous—it was a spoilt organ, a source of immediate 

_ and future danger to the patient, and therefore, as a rule, 
' such a uterus should be removed in early pregnancy, 
Mr. Dcran turned attention to a specimen of gravid uterus 





of this type on view in the museum, and belonging to the 
College of Surgeons. There wasa pedunculated subserous 
fibroid, and if that had been the sole growth in this case, 
hysterectomy would have been absolutely unjustifiable, 
But there was also a big growth beneath the fetus, 
burrowing in the left broad ligament; the uterine wall 
was riddled with small interstitial fibromyomata; and, 
above all, the fetus was ill formed, and there was placenta 
praevia. Mr. Doran, after consultation with Dr. Hubert 
Roberts, had removed the uterus, and thus saved the 
patient from much risk. In the other cases whete 
Mr. Doran had operated there were similar complications. 
Lastly, he insisted that the ovaries should always be saved 
if possible, and that the cervix should not be sacrificed 
save in exceptional cases. 


Mr. CarisToPHER MarTIN (Birmingham) said that severe 
uncontrollable vomiting may be caused by a small inter- 
stitial fibroid complicating pregnancy. In two such cases 
he had had to induce abortion to save the mother’s 
life. Acute red degeneration of a fibroid might come on 
during pregnancy and cause symptoms which urgently 
called for surgical interference. In one case the patient 
was @ young woman recently married, and was three 
months pregnant. She suddenly became very ill. She 
had acute abdominal pain, vomiting, quick pulse, fever, and 
a rapid increase of the tumour. The symptoms, in fact, 
resembled those of a strangulated ovarian cyst compli- 
cating pregnancy. He opened the abdomen, and found 
the tumour was a fibroid which was undergoing acute red 
degeneration. He performed myomectomy, and preserved 
the uterus. The patient aborted on the second day, but 
otherwise she made a good recovery. A year later she 
became preguant, went to full time, and had a living child 
without any difficulty. Myomectomy during pregnancy 
was often a more difficult and risky proceeding than 
hysterectomy; but in most cases it was well worth the 
risk, in order to give the patient the chance of a living 
child. Where the fibroid was impacted in the pelvis it 
might greatly impede labour and call for Caesarean 
section. Even if the child were delivered per vias 
naturales, the tumour might be so bruised and crushed 
that it underwent necrosis. Only recently he had 
opened the abdomen and removed a necrotic fibroid 
during the puerperium. The woman had been previously 
delivered by craniotomy at full term on account of a fibroid 
blocking the pelvis. After delivery she became acutely 
septic, and developed peritonitis. When he opened her 
abdomen the fibroid was found to have undergone com- 
plete necrosis. After it was removed all her grave sym- 
ptoms subsided, and she got quite well. He quite agreed 
with Dr. Tate’s views on the conduct of pregnancy com- 
plicated with fibroids. He thought that when surgical 
interference was necessary myomectomy should be the 
operation of choice, and hysterectomy only done when 
the former operation was not feasible. 


Dr. AnTHUR J. Wattace (Liverpool) joined in the dis- 
cussion merely to mention a case and show the specimen 
that illustrated the tolerance of the pregnant uterus to 
operative interference. A patient of 45, four months 
advanced in her only pregnancy, suddenly suffered from a 
peritoneal crisis and became very ill, On a diagnosis of 
probable torsion of the pedicle of an ovarian tumour, the 
abdomen was opened, and a large oedematous fibroid 
(14 in. x 10 in. x 6 in.) found to be sessile on the fundus 
uteri. lts attachment was extensive (8 in. x 6 in.) and so 
deep that a circular patch of decidual tissue was exposed 
during the enucleation. Recovery ensued, followed five 
months later by delivery of a healthy child at term. 
Despite the extensive wounding of the uterus there was 
never the slightest indication of any tendency on the part 
of the organ to empty itself. 


Dr. J. Nicet Stark (Glasgow) said the question of 
treatment depended on the position of the tumour and also 
upon the size. This latter point was of importance ; when 


the tumour was very large and interstitial there might be 
good reasons for inducing labour first of all and then in 
doing myomectomy afterwards. One of his patients, a 
woman aged 38, who had a very large interstitial tumour 
near the fundus, and was six months pregnant, was 
breathless and very ill, and myomectomy was performed. 
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The haemorrhage was most alarming, and after all abortion 
occurred in a few days. Probably it would have been 
better to have induced labour first of all and then per- 
formed myomectomy. 


Dr. Husert Roserts (London) expressed himself as in 
entire sympathy with Dr. Tate’s views as to the small pro- 
portion of cases of pregnancy complicated by fibroids that 
required interference. The latest statistics of Pinard showed 
that fibroids complicated labour in 84 out of 13,915 consecu- 
tive cases of labour = 0.6 per cent. Champneys, Spencer, 
Herman, Routh, Olshausen, and others had shown that 
interference was rarely necessary, and that merely because 
fibroids were present this in itself did not indicate opera- 
tion. The whole question resolved itself into two main 
points: (a) What is the effect of fibroids on pregnancy and 
labour and the puerperium? (/)) What is the effect of preg- 
nancy, labour, and the puerperiam on fibroids? Dr. Tate 
had pointed out the rarity of such complications as torsion 
of the pedicle, pressure symptoms, and degeneration. As 
regards obstruction to labour, Dr. Roberts agreed that this 
was uncommon, and that at Queen Charlotte’s Lying-in 
Hospital operation was rarely needed, though plenty of 
women were delivered naturally who had fibroids. Munro 
Kerr’s and Spencer’s statistics showed that in two series of 
35,000 cases of labour abdominal section was only required 
four times. The speaker pointed out that fibromata of the 
ovary might also complicate delivery. A fatal case of this 
nature was recorded by Griffith, the specimen being in 
St. Bartholomew’s Hospital Museum. As to malpresenta- 
tion, inertia, and the risks of post.paitwm haemorrhage, 
it was not quite certain that these were commoner 
with fibroids than in ordinary labour. The effects 
of pregnancy on fibroids were important, and had 
been fully discussed by Dr. Tate. The speaker did not 
think that the red degeneration described by Fairbairn 
and Bland-Sutton was a very serious matter, but that 
septic infection after labour of a fibroid uterus might lead 
to very grave results. Some of the mosi dangerous cares 
were those in which labour was obstructed by cervical 
fibroids or fibroids of the broad ligament, as described by 
Doran. As regards treatment, abortion and premature 
labour were not to be advised, as the child must be 
considered. If obstructed labour occurred, they had to 
choose between myomectomy and hysterectomy. The 
hysterectomy might be partial or complete. There were 
grave risks in attempting to deliver a child by forceps 
or craniotomy when a fibroid obstructed delivery, and 
should septic infection occur the best course seemed to be 
removal of the whole uterus. This shculd also be done in 
cases of Caesarean section where repeated attempts had 
previously been made to deliver the patient per vaginam. 


Dr, ARNoLpD W. W. Lea (Manchester) pointed out the 
gravity of fibromyomata complicating pregnancy and the 
puerperium. The mortality had no doubt been diminished 
by recent improvements in technique, but danger might 
arise at any moment in the course of pregnancy or after 
delivery. In a series of 8 cases which he had arranged 
in tabular form, operation was required in 5 during 
pregnancy and in 5 during the puerperium. In only 
one case was myomectomy performed; in all the others 
hysterectomy was necessary. In the 7 instances the 
tumours removed showed degenerative or inflammatory 
changes: Myxomatous degeneration with cysts, 1 case; 
red or carneous degeneration, 4 cases; suppuration, 
2 cases. The opportunity for making bacteriological 
investigations occurred in 4 instances: In 2, examples of 
red degeneration during pregnancy, cultures from the 
interior of the tumour were found to be sterile; in another 
case of extirpation after delivery diplococci were found 


on microscopic section; in a suppurating subperitonea - 


myoma removed by vaginal hysterectomy, streptococci 
and colon bacilli were found in the tumour. A decision 
could often only be made after opening the abdomen. In 
cases of infection of all tumours after delivery there could 
be no doubt that abdominal hysterectomy was the only 
effectual method of treatment. All the cases made good 
recoveries, With regard to the mode of operation during 
pregnancy, the choice lay between myomectomy and 
hysterectomy. Myomectomy was suitable if the tumour 
was pedunculated; but all statistics showed that in 





tumours impacted in the pelvis, involving the cervix or 
invading the broad ligament, myomectomy was a much 
more dangerous procedure than complete hysterectomy. 


Dr. ArTHuR Gites (London) said that the tone of the 
speakers struck him as one of undue optimism, and he was 
glad to hear Dr. Lea sound a somewhat different note. 
The dangers of fibroids complicating pregnancy were no 
doubt relatively slight when patients were under the care 
of expert obstetricians and gynaecologists; but it was 
necessary to consider the matter on a broader basis than 
this, and discuss the risk of patients under ordinary condi- 
tions. He ventured to say that of all cases of pregnancy 
associated with fibroids, at least 50 per cent. would be found 
to present some complication. ‘The way they should 
regard the question was this: lf a woman were known to 
have a fibroid, would they advise her to marry and ran the 
risk of pregnancy? Or, if a patient were known to have a 
fibroid when pregnant, would they sanction her going into 
a remote country districs beyond the reach of expert 
assistance? He felt sure that the combination of the two 
conditiuns was one involving very serious risk, and that the 
only chance of safety lay inthe patient being kept under 
close observation, so that interference could be resorted to 
at any time if dangerous symptoms should arise. He 
shared the view of those who deprecated the induction of 
abortion or premature labour; he would advocate that a 
watchful attitude should be assumed if there appeared to 
be a chance of pregnancy going ito full time; that if acute 
symptoms showed themselves during pregnancy a con- 
servative myomectomy should be resorted to if possible; 
and that, if interference were required during labour, a 
Caesarean bysterectomy should be carried out. If the 
abdomen had to be opened on acccunt of obstructed labour, 
he thought it a pity to leave a uterus with fibroids, 
exposing the patient to all the dangers of a repetition of 
pregnancy with fibroids. 


Dr. Liuoyp Roserts (Liverpool) said myomata were not 
common in pregnancy. Often they were not detected 
during pregnancy, and occasionally not even during labour. 
As myomata occurred about the age of 40, the woman was 
generally sterile. Pregnancy with myoma was often not 
dangerous, but this was not invariably the case. The 
myoma might prevent the development of the uterine 
muscle, or cause haemorrhage, abortion, premature labour, 
and localized peritonitis from impaction. This latter trouble 
often rectified itself as pregnancy advanced; the uterus and 
the tumour was crowded out of the pelvis out of harm’s 
way into the abdominal cavity. If the tumour did not rise 
with the uterus out of the pelvis it might be lifted out. 
Myomectomy was the ideal treatment, by abdominal section 
if the tumour were situated in the upper segment of the 
uterus, and by the vaginal route if the growth was attached 
to the lower segment of the womb. He would not interrupt 
the progress of the pregnancy by inducing abortion or 
premature labour, as there was more risk of septic infec- 
tion by this method of treatment than any other. The 
last thing he would do was the removal of the uterus. 
These tumours often became lessened, and sometimes 
disappeared altogether after labour. Kemoval of the uterus 
took away the chance of this hoped-for result and also the 
possibility of afuture pregnancy. It these growths showed 
signs of necrosis, and there be septic infection, he would 
advise operative measures at once. \s to sterilization, he 
would not in these days sterilize the patient. 


Dr. W. C. Swayye (Bristol) said it was obvious that a 
large proportion of cases in which fibroids complicated 
pregnancy did not need interference, but occasionally 
symptoms were produced which demanded operative 
interference. The following cases were instances in 
point: : 

In a patient, a primipara aged 33, four and a half months 
pregnant, a large fibroid filled the entire upper portion of the 
abdomen; pain, dyspnoea, rapid pulse apparently rendered the 
continuance of the pregnancy likely to be fatal. A large pedun- 
culated fibroid was removed from the fundus uteri. The 
patient made a good recovery, and was safely advanced in preg- 
nancy three months later, after which she was lost sight of. 

In the next case, @ primipara aged 27, pregnant five months, 
acute abdominal symptoms cccurred, and on opening the abdo- 
men axial rotation of the uterus was found under a large fibroid 
attached to the right cornu lying in the left iliac fossa. This 
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was enucleated, and its bed sewn up with two layers of catgut 
sutures. The patient made a good recovery, but her pregnancy 
was interrupted one month after the operation. 

In a third case, a primipara aged 23, pregnant about two and 
a half months, suffering from dysuria and pain in the pelvis, 
was found to have a fibroid growing from the supravaginal 
portion of the cervix the size of the fist. As while she was under 
observation the fibroid rapidly increased in size, and the 
symptoms became more severe, the tumour was enucleated 
after opening the posterior cul-de-sac pouch of Douglas. The 
patient went to term, and was delivered without any complica- 
tion of a living female child. 
The question of operative treatment must be decided on 
the conditions present in the individual case, and the 
question of the exact method of dealing with the fibroid 
must be decided after laparotomy had given access to the 
tumour itself. He had a previous similar difficulty to that 
described by Dr. Lockyer on the removal of the placenta 
in a case of fibroid. 


Mr, J. Furneaux Jorpan (Birmingham) said that it had 
fallen to his lot to have to deal with the following cases: 
A woman six months pregnant with a very large fibroid, 
weighing over 8 lb. after removal; a case of labour 
obstructed by a pedunculated subperitoneal fibroid which 
filled up the pelvis; a case of inversion of the uterus after 
labour due to a fibroid in the fundus; and a case of a large 
sloughing submucous fibroid causing profuse, almost fatal, 
haemorrhage after labour. In all of these the treatment 
adopted was myomectomy, and in each case a good result 
followed. In the first two cases there had been a subse- 
quent pregnancy. On this experience he would support 
his colleague, Mr. Martin, in his advocacy of myomectomy. 
He would also remind Dr. Giles that the expert gynaeco- 
logist was everywhere or almost everywhere; that they 
did not minimize the gravity of these cases, but realized 
as the years went by that they were better and better 
able to treat them safely and satisfactorily without having 
to resort to hysterectomy. 


Dr. Mary Scuaruies (President) cordially agreed with 
Dr. Tate. As a rule, fibroids caused no great difficulty 
during pregnancy, parturition, or puerperium, but each 
case must be judged on its own merits. A cervical or 
intraligamentous growth which would cause obstruction 
to labour would call for operation, whereas a tumour in the 
upper part of the uterus would not cause obstruction, and 
did not offer an indication for operation, unless by its size, 
or by reason of some accident (such as torsion or degenera- 
tion), it was a source of danger. The operation of election 
was certainly myomectomy, which ought to be preferred 
to hysterectomy, unless the uterus were infected or so 
riddled with fibroids as to be a useless organ and a source 
of danger. She had performed myomectomy on several 
pregnant women, sometimes for symptoms due to degene- 
ration of the growth, and once for a fibroid which coexisted 
with an ovarian dermoid and pregnancy. The two growths 
were removed. The patient was safely delivered at term 
of a living child. 


Dr. Tare, in reply, said he was gratified to find that he 
had the support of nearly all the speakers in the remarks 
he had made in opening the discussion. In reply to Dr. 
Spencer, he thought that in a few cases the pain caused by 
fibroids was sometimes so severe that operative inter- 
ference became necessary. Dr. Tate did not agree with 
Dr. Martin that the fibroid in his case was the cause of the 
uncontrollable vomiting owing to the tumour interfering 
with the expansion of the uterus. If this were so, why 
did not the tumour cause vomiting in the subsequent 
pregnancy ? 





THE ORIGIN AND PREVENTION OF 
PUERPERAL FEVER. 


By Professor D. DipgR ein, 
Munich. 
Or the large number of the factors in puerperal infection 
two stand out with ever greater clearness: these are the 
danger of (1) infection from within the female generative 
organs themselves, and (2) inoculation by pathogenic 
organisms from without during labour or the puerperium. 
_As for the former, the flora of the vagina afford exten- 
sive protection against virulent infection, at least during 





pregnancy, during normal labour, and also during the early 
and most dangerous period of the puerperium. Only one 
definite micro-organism has its natural habitat here— 
the Bacillus vaginae, which was first described by me, 
and which plays the important role of preventing the 
development of other micro-organisms, especially those of 
a pathogenic kind, by the production of lactic acid. 
This circumstance must be our guide in treatment. If we 
find abnormal conditions of the flora in the vagina during 
pregnancy we should try to favour the propagation of these 
normal inhabitants of the vagina. 

Measures for the disinfection of the internal organs of 
generation at the time of birth are, however, much more 
important than the prophylactic measures to be taken 
during pregnancy. On this very contradictory views are 
held. While on the one hand some aim at avoiding danger 
of infection by special measures of disinfection—irrigation 
and rubbing the vagina with disinfecting substances— 
others maintain that such measures are of no advantage, 
and that Nature has surrounded the physiological act of 
birth with ali necessary protection. In favour of this 
latter opinion—which I also hold—are the results of the 
bacteriological examinations of the secretion of the female 
genitalia, which show that the antagonistic relations of 
the bacteria to each other afford the simplest and best 
means of combating this autochthonic danger of infection. 

Practical experience also favours this natural method of 
treatment of normal parturition, though statistical evidence 
on the point must be examined with care if false con- 
clusions are not to be drawn. 

The comparison of clinics employing fundamentally 
different methods of treatment may easily lead us astray. 
Different results do not authorize the conclusion that the 
cause for these differences lies in special principles of 
treatment. Conditions in different hospitals vary too 
much for general conclusions to be formed from single 
measures. 

Whether prophylactic treatment of the genitalia of the 
parturient woman is advantageous, or, on the contrary, 
even injurious, can only be decided by comparing the 
results of different methods at one and the same hospital 
and during the same period. 

I have at different times made such investigations in 
my clinics at Tiibingen and Munich. Alternately one 
parturient was disinfected and the other not, so that there 
were always at the same time lying-in women of both 
classes together in the hospital who had been confined at 
the same time, and in other respects than that of vaginal 
disinfection under exactly the same conditions. The 
results in the Tiibingen clinic, published by Baisch,' 
covered 500 births, during which the parturient women 
were irrigated with 1 litre of sublimate solution, 1 in 1,000. 
During the irrigation the walls of the vagina were rubbed 
with two fingers of a gloved hand carefully and cautiously, 
but still as thoroughiy as possible. As all internal ex- 
aminations of these women were made exclusively with 
a gloved hand, and the external genitalia were previously 
disinfected, the introduction of microbes from without was 
excluded. 

In the same period there were 500 lying-in women not 
subjected to vaginal disinfection. Of the 500 disinfected 
women, 128 per cent. had fever, while of the 500 not dis- 
infected, only 8 per cent. had fever. After deducting those 
who had fever not originating from the genitalia, there 
remained 5.2 per cent. with fever among the non-disinfected 
and 10 per cent. among the disinfected. aioe 

The investigations recently made in the Munich Lying-in 
Hospital in the same way, and published by Eisenreich,” 
furnished similar results. We used here an irrigation of 
+ to 1 per cent. solution of lactic acid. The results 
showed that. of 460 parturient women disinfected there- 
with, 6.29 had fever, while of 477 not irrigated, only 3.5 
per cent. had fever. ae 

Thus, in both series of observations the disinfected 
women were twice as badly off as those who were not dis- 
infected. These results force us to the conclusion that 
the disinfection of the internal organs, by whatever means 
carried out, is not only of no use, but rather causes injury. 

If we bad not the theoretical bacteriological investiga- 
tions of the flora of the female genitalia, these clinical 
results would be extremely puzzling, as being opposed to 
all our fundamental views of antisepsis. But, as things 
are, they are readily explicable. 
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The protective action of the natural flora of the vagina 
is disturbed by the disinfection. Moreover, as the result 
of the energetic and repeated disinfection with watery 
solutions, the secretions of the genitalia are removed, the 
qagina becomes dry and its epithelium swollen. The pro- 
pability of the mucous membrane being abraded during 
birth, and thereby more exposed to invasion of bacteria, 
is consequently increased. But however matters be ex- 

lained, the fact remains that when the flora are dis- 
turbed by disinfective measures, the chances of parturition 
remaining entirely physiological are decreased As for 
infection from without, the irrigation tubes or other instru- 
ments introduced into the genitalia during labour may 
ontain microbes which have remained on them from 
former use. If such instruments have been recently used 
on infected cases, and haye not since been sterilized, the 
danger is obvious, but it is so easy to prevent this that the 
risk only need be mentioned. 

It is much more difficult to prevent the danger from the 
examining hand. This danger was discovered and pro- 
claimed by Semmelweis, and though his views were at 
first disputed, it is now fully established that he was 
right; in other words, the examining hand is the principal 
source of infection of parturient women, and serious 
cases of puerperal fever are caused almost entirely in 
this way. 

There are two ways available of avoiding this danger— 
either to give up the internal examination of the parturient 
woman entirely, or so to prepare the examining hand that 
it can carry no poison into the genitalia. It has long ago 
been shown by numerous clinical observations what an 
advantage lying-in women have when their internal 
examination can be and is avoided. 

By developing methods of external examination it 
might be possible to render the establishment of a com- 
plete diagnosis so far possible that internal examination 
might be prohibited altogether; but, though the danger of 
infection would thus be reduced to a minimum, faulty 
diagnosis would so frequently occur that the renewed 
introduction of internal examination would again take 
place as the lesser of two evils. 

It is all the more fortunate, therefore, that a means 
exists of making the internal examinations which are 
necessary for a proper diagnosis without incurring danger 
of infection. 

Different hands vary in the extent to which they can be 
disinfected, but mauy investigations have shown that no 
hand whatever can be completely freed from all organisms, 
whatever the labour and care taken. 

In my opinion, therefore, reliance should not be placed 
on hand disinfection, and we should make it a routine 
— to conduct all vaginal examinations with a gloved 

and, 

In making such examinations gloves are not liable to 
be torn and infected flngers exposed as they may be during 
operations, and the manufacture of very thin gloves does 
away with the objection against their use, that the sense 
of touch is diminished and the examination thereby made 
more dificult. It requires only very slight practice, and we 
have been fully convinced in the case of the numerous 
students in our hospital, as well as of those studying 
midwifery, that they can feel just as well as without gloves. 
The difficulty that midwives experience in putting on thin 
gloves I have endeavoured to eliminate by constructing a 
two-fingered examination glove, which protects the 
examining fingers in the ordinary way and the rest of the 
hand by a kind of mitten. With this simplification, which 
renders it perfectly easy to put on, the cost is also reduced 
and that further objection to their use done away with. 
These two. fingered “ touching” gloves’ are disinfected in 
the wholesale manufactory by streaming superheated 
steam and then packed in a triple cover, impervious to air 
aud bacteria, in a way directed by me. I think that no 
valid objection can now be made to the universal use of 
this very important means of preventing the danger of 
internal examinations. 

It we avoid too refined measures of disinfection on the 
one hand, and on the other deprive the necessary vaginal 
€xaminations of their danger, for which purpose the use of 
the touching glove is not only the simplest, but also the 
surest means, the result everywhere, in the statistics of 





*To be had of Zieger and Wiegand, Rubber Manufacturers, Folk- 
tarsdorf, Leipzig, Kirchstrasse. 





all countries, must be to reduce the morbidity and mortality 
of puerperal fever to a minimum. 
REFERENCES. 
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DISCUSSION. 

Dr. Batuantyne (Edinburgh) agreed with Professor 
Déderlein in practically all the remarks he had made, and 
followed, with one or two exceptions, the methods he had 
recommended. The difficulty which had always faced him 
was the almost absolute impossibility of applying all aseptic 
precautions in the serious cases of midwifery—for example, 
third stage haemorrhage, and the risk of leaving out 
essential protective details. So it often came about that 
obstetricians took the most complete precautions in the 
cases that needed them least, and ran the risk of omitting 
them in the cases in which they were most essential. He 
would counsel the young obstetrician not to feel that 
because there was no time to fulfil the whole aseptic 
technique he could omit all precautions. He regarded the 
-— — gloves to extract pieces of membrane as very 

ifficult. 


Dr, Purstow (Birmingham) had used gloves for opera- 
tive midwifery, and found that there was no difficulty, 
except in cases of removal of adherent placenta. He 
believed British obstetricians were generally agreed that 
preliminary disinfection of the vagina in midwifery cases 
was unnecessary, but there was disagreement as to the 
advisability of preliminary cleansing ot the vagina before 
performing Caesarean section. Personally, he did not 
consider it necessary, unless there had been preceding 
vaginal manipulation. The textbooks written for mid- 
wives did not draw sufficient attention to the extreme 
importance of keeping their hands, as far as_ possible, 
from contact with infectious matter in their daily work, 
and the midwives formed the idea that contact with all 
forms of organic and inorganic matter was equally 
dangerous. 


Dr. Herman (London) quoted Dr. Kocher’s operative 
surgery to the effect that the use of india-rubber gloves to 
the surgeon was to wear them when he was rot operating. 
The expense was prohibitive to the poor midwife. The 
very best results had been attained without gloves. 


Mr. S. G. Kirxspy-Gomes (Straits Settlements) said that 
in the East, where his own work lay, asepsis was even more 
difficult to obtain than in this country, and consequently 
gloves were largely used both in surgical and obstetric 
work. Much of his own success in both directions he 
could attribute to the use of gloves. He had not experi- 
enced the mechanical difficulty reported by those who 
spoke against the use of gloves in surgical practice, and 
firmly believed that with a little practice nobody else 
should either. Gloves, he thought, should be worn in all 
surgical procedure put into practice by surgeons, obstetri- 
cians, and gynaecologists alike. 


Dr. FrepErtIcK EpcGr (Wolverhampton) said that it was 
in the third stage that infection was most ccmmonly 
incurred. This failure in the management of the after- 
labour stage was due to over-anxiety ubout shreds of 
placenta and membranes being left in the uterus, and 
consequent unnecessary interference with the uterine 
cavity. The greatest reluctance to interfere with the 
uterine cavity should be strongly inculcated by teachers. 
Meddlesome douching, and especially douching with 
inadequate cleansing of the vagina and vulva, should be 
specially forbidden. If the uterine cavity had to be 
entered, the procedure should be carried out as carefully 
as an abdominal section. 


Dr. Hastincs Tweepy (Dublin) said that there was no 
operation in obstetrics and gynaecology that could not be 
performed with rubber gloves. ‘The most adherent 
placenta could thus be removed, and to facilitate this, 
tinger-tips could be cut away, and the bare tips painted 
with “new skin.” If the glove were filled with methy- 
lated spirit, it slipped on to the hand with great ease. 
The spirit hardened the epithelium, and prevented the 
maceration of skin, therefore it was a mistake to suppose 
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that a glove must contain or did contain pools of septic 
fluid. Some complained that spirit blistered the skin, but 
the blistering was due to the incomplete removal of the 
antiseptic by spirit before the hand was placed in gloves. 


Dr. Buarr Brut (Liverpool) said he was sorry tha’ a 
discussion on puerperal infection should resolve itself into 
a discussion of the advantages and supposed disadvantages 
of rubber gloves. The question had passed beyord a 
matter of judgement or opinion. Tne surgeon and 
obstetrician who did not wear them was exposing his 
patients to unjustifiable risks, and could not possess an 
aseptic conscience. If there were difficulty in removing 
an adherent placenta it could be overcome by putting a 
sterilized cotton glove over the rubber one. He called 
attention to the fact that surgeons were not nearly par- 
ticular enough about the cleanliness of their hands in 
everyday life. No surgeon should do gardening or clean 
motor cars with uncovered hands. Further, he thought the 
habit of wearing leather gloves week by week an extremely 
dirty one—every one was more particular about his foot- 
wear. Personally he always wore white washable cotton 
gloves which he had had specially made. Such details of 
personal cleanliness should come natural (aseptic con- 
science) to the aseptic surgeon. 


The PresipEnt (Mrs. Scharlieb) said it was pleasant to 
learn that Professor Diderlein disapproved of the so- 
called preliminary disinfection of the birth passages, 
because in England it was believed that antiseptic douches 
or gauze scrubbing of the vagina were likely to do more 
harm than good. His suggestion of the limitation, but 
not the abandonment, of internal examinations, and the 
wearing by the obstetrician of india-rubber gloves, or, 
in the case of midwives, of a special form of protection for 
the half-hand, seemed to her wise. Several speakers had 
enlarged on the difficulty of removing scraps of placenta 
and fragments of membrane when wearing gloves—a 
trouble which others thought to remedy by wearing a 
sterilized cotton glove over the rubber. She did not think 
‘ this difficulty was very great, especially if a roughened 
variety of glove were worn. It seemed advisable that when 
the whole hand had to be introduced into the uterus the 
glove should reach up to the elbow. Some speakers 
feared that the wearing of rubber gloves would tend to 
cause carelessness in the disinfection of the hands, but 
surely hands should be disinfected as carefully as if gloves 
were not going to be worn, and the gloves should be worn 
as if no attempt to cleanse the skin had been made. The 
suggestion of filling the gloves with methylated spirit to 
ensure their sterilization and to facilitate the introduction 
of the hands would certainly not suit all skins, and if the 
obstetrician got his hands sore or rough there was an end 
to the possibility of surgical cleanliness for some days to 
come. Probably glycerine that had been boiled was a 
safer lubricant. 


ADDITIONAL CASES OF RUPTURE OF THE 
UTERUS. 
By J. M. Munro Kerr, M.D.,, 


Gynaecological Surgeon, Western Infirmary, Glasgow; Obstetric 
Physician, Glasgow Maternity and Women’s Hospital. 


Tuis short communication has special reference to three 
additional cases of rupture of the uterus upon which 
I have operated during the last two years. In the Journal 
of Obstetrics and Gynaecology of the British Empire in 
July, 1908, I recorded 14 cases. In that paper I referred 
in considerable detail to the symptomatology of the 
condition. On the present occasion, however, I shall only 
refer to the treatment. 


CASE I. 

Mrs. F., aged 37 years, 4-para, was admitted to my ward in 
the Glasgow Maternity Hospital on March 3lst, 1909. Her first 
three children were born without difficulty. She was seen by 
the house-surgeon twenty-four hours after labour had started. 
Forceps had been tried, but failed. On her arrival at the hos- 
pital she was in a collapsed state. The vagina was full of blood 
clot ; the fetal limbs could be palpated easily on one side of the 
abdomen and the uteruson the other. When the abdomen was 
opened, it was found that the head was still in the uterus and 
the trunk free in the abdominal cavity. There was difficulty in 
getting the child’s head through the rent in the uterus. Com- 
plete hysterectomy was performed, and the left parametrium 





drained per vaginam by means of gauze and tube drain. 
ee made an excellent recovery. The child weighed 

4 1b. 

CASE II. 

Mrs. S., 7-para, admitted on October 10th, 1909, in a very 
collapsed state. The child’s body was born, but the head re- 
mained above the pelvic brim. Several futile attempts at 
delivery were made. When sent into hospital, it was 
recognized that the head was bydrocephalic. The head was 
therefore perforated and easily extracted. The child had sping 
bifida. After the birth of the child the hand was passed into 
the uterus to remove the placenta, and a tear was discovered, 
extending up the whole of the left side. The abdomen was 
opened, and an incomplete tear discovered; the peritoneum 
was intact. ‘lhe abdomen was closed and the tear packed with 
gauze per vaginam. The patient died in five hours. 

CASE III. 

Mrs. R., aged 58 years, multipara, was admitted into hospital 
in a collapsed condition. The child had been in the transverse 
position, with arm prolapsed and shoulder impacted. Interna] 
version attempted before admission. On examination a large 
mass was found on the left side of the abdomen, and in front 
and to the right of it another less movable one could be pal- 
pated. Per vaginam, the vagina was full of blood, and no fetal 
parts could be felt. Abdomen opened. <A large complete tear, 
involving cervix and lower uterine segment, and extending to 
the insertion of tube, was discovered. Hysterectomy; left 
parametrium drained. The patient made an excellent recovery, 


REMARKS. 

It is a matter of great satisfaction that the results 
obtained from operative treatment have greatly improved 
in recent years. Since my paper dealing with fourteen 
cases which I had treated appeared, the most valuable 
contribution in English on the subject is Eden’s paper read 
before the Royal Society of Medicine on May 13th of last 
year. Eden strongly supported operative treatment, and 
in the three cases he detailed was able to record two 
recoveries. There is little doubt that in the slighter 
degrees of incomplete rupture plugging still gives the best 
results, but in the severe cases of complete rupture 
abdominal section is pretty generally admitted to be better. 
Some really very brilliant results have been obtained in 
recent years by such treatment, as will be seen by cor. 
sulting the table compiled by Petrcn of Lund.! 

The majority of cases of rupture of the uterus operated 
upon by abdominal section, which die, die of sepsis, not of 
shock. Taking my own cases, I have pei. rmed hysterec- 
tomy 11 times with 5 recoveries—that is to say, a mor- 
tality of 55 per cent. Now of the 6 fatal cases, 4 died 
of sepsis and 2 from shock. 

Putting aside the cases of slight incomplete rupture, let 
us consider only the graver forms of rupture and the 
most satisfactory methods of dealing with them. Since 
I commenced to perform abdominal section for such cases 
my results have steadily improved. The first 6I tried by 
supravaginal amputation, and with that treatment I had 
4 deaths—a mortality of 66 per cent. In these 6 cases 
I was struck by the fact that 3 of them died, not of shock 
but of sepsis. I therefore determined to try and improve 
my operative treatment so as to lessen this. Thinking 
the matter over, it appeared to me unsound to leave 
behind the cervix, the part of the uterus that in many 
cases was probably chiefly infected by the operative pro- 
cedures and examinations that had taken place prior to 
the rupture. I therefore determined to remove the cervix. 
In this way I treated 3 cases, but still had 2 deaths—ex- 


actly the same percentage as with supravaginal amputa- - 


tion. I therefore thought I should go a step further, and, 
ia addition to removing the cervix, that I would drain the 
lacerated broad ligament and completely cover the lower 
part of the pelvis with peritoneum. My last 2 cases 
I have treated in this way, and both of them have re- 
covered. The drain used has been a thick rubber tube 
brought out through the vagina and loosely surrounded 
with gauze. I am in the habit of leaving this drain in for 
three or four days. As far as my experience goes, this is 


the treatment i have found most satisfactory. 
REFERENCE. 
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AIR EMBOLISM DURING LABOUR. 
By Joun Campsett, M.A, M.D., F.R.C.S.Eng,, LL.D., 


y he Samaritan Hospital for Women, Belfast, and Consulting 
memeiaan “surgeon to the Belfast Maternity Hospital. 
Arr embolism probably occurs more frequently during 
labour than is commonly supposed. Very little attention 
is paid to it in most of the ordinary textbooks, and the 
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ractitioner is thus led to look upon it as so very rare that 
the possibility of its occurrence escapes his memory, and 
he fails to recognize a case when he meets with it. While 
the accident is admittedly rare, the prevention of it is of 
go much importance, and the treatment of it requires to be 
so definite and prompt and decided, that the subject is 
worth more attention than it generally gets. 


Symptoms. 

The symptoms are usually described as being similar to 
those of pulmonary embolism from clot. No doubt this is 
the case where the condition is of an extremely grave 
character and proves suddenly fatal. Here recognition of 
the cause of the trouble is not of so much importance, 
because the end comes so quickly that nothing can be done 
to save the patient. Cases which are of the milder type 
and have a chance of recovery under treatment show 
symptoms which are by no means like those of pulmonary 
embolism. In fact, the difference is quite remarkable. 
Instead of a sudden and severe attack of spasmodic 
inspiratory efforts, with perhaps convulsions and sudden 
death, as occurs in the case of the worst forms of both air 
and blood embolism, there are a series of recurrent attacks 
of dyspnoea. The recurrent character of the spasms, and 
the fact that intervals of comparative well-being are for a 
time to be observed, serve to differentiate the air embolism 
from the blood embolism. 

In the case of the ordinary pulmonary embolism the clot 
gets driven into that part of the pulmonary circulation in 
which it becomes wedged, and remains there, producing 
infarction and giving rise to a train of symptoms which 
retain their urgent character for a considerable time and 
gradually subside. The worst of the attack is at the 
onset if the patient has any chance of recovery, and 
symptoms slowly become less pronounced with lapse of 
time. On the other hand, while the onset of an attack of 
air embolism resembles that of blood embolism, its future 
progress is quite different in cases that recover. The 
spasmodic inspiratory efforts and the convulsions, if such 
be present, pretty rapidly pass off. The patient seems but 
little the worse. In half an hour or so the attack is 
repeated. Again it is over in a few minutes. Again the 
patient seems comparatively well for a time. Soon another 
seizure follows, and the whole thing is gone over again; 
but after each attack the patient gets more exhausted. 
The cyanosis does not completely pass off in the intervals. 
The pulse becomes gradually more frequent and more 
feeble. The heart becomes more and more dilated. Ulti- 
mately death takes place if the condition has not been 
relieved. This tendency for acate symptoms to com- 
paratively rapidly pass off, and to recur again and again, 
is what one would naturally expect in the case of air. 

The blood clot forms a permanent block in that part of 
the circulation into which it has been driven, while the 
air has a tendency to get broken up or to escape through 
the lung tissues. The air lock has thus a natural tendency 
to disappear somewhat rapidly. In that respect we might 
look upon if as not so serious as blood clot. On the other 
hand, air embolism is prone to recur again and again, and 
ultimately wear out the patient, unless it be recognized 
and energetically treated. This tendency to recur, which 
18 sO Characteristic of air embolism, is, as we shall see 
later, due to the recurrent contractions of the uterus. 
These elementary points have been so much dwelt on 
because they bear both upon preventive and remedial 
treatment. In the case of pulmonary embolism from 
blood clot but little effective treatment is possible. The 
patient must fight it out for herself to a large extent. In 
the case of air embolism treatment is all important, 
because without active interference by the medical 
attendant death will in many cases follow in spite of the 
best efforts of Nature, and will indeed be hastened by 
those efforts, 

Cause. 
The causes assigned as being concerned in the production 
of air embolism during labour are numerous, but practi- 
cally the only important cause is the delivery of the 
patient under anaesthesia in the left semiprone position 
and failure to turn her over on her back as soon as the 
child’s head is born. Retention of the placenta within the 
uterus is a necessary factor in causation. When a patient 
18 delivered in the left semiprone position under anaes- 
thesia expulsion of the child is immediately followed by 


an inrush of air into the vaginal and uterine cavities. 
This is brought about partly by gravitation of the 
pelvic organs, as a result of the semiprone position, 
and partly by the relaxation of the uterine walls. So 
long as the placenta is not detached, the entrance of 
air will not produce embolism. When, however, the 
placenta has become detached and has got driven down 
into the cervix, the danger to the patient begins as soon 
as any air gets above the placenta. The uterine cavity 
then contains a certain amount of air. The placenta in 
the cervical canal acts as an effectual cork, holding the 
air imprisoned within the uterine cavity. In these 
circumstances a uterine contraction is bound to compress 
the air. The air will escape by the path of least resistance. 
This path is most likely to be through the venous sinuses 
in the placental site, and thence along the veins to the 
right side of the heart, and so to the pulmonary artery. 
The embolism will thus show itself during a uterine con- 
traction or during an attempt to express the placenta. In 
a non-fatal attack the symptoms will soon pass off, the 
air getting broken up or absorbed in the lung. As soon, 
however, as another uterine contraction comes on or 
another attempt at expression of the placenta is made, 
the symptoms reappear with all their original force. 
These phenomena will be repeated until all the air in 
the uterine cavity is disposed of in the circulation, or 
until the placenta is removed, or until the patient has 
succumbed to numerous recurring paroxysms. Attention 
to these elements in causation will easily convince the 
obstetrician of the importance of preventive treatment 
and of the necessity for a prompt and definite line of 
action when the symptoms have appeared. 


Prophylazis, 

Preventive treatment consists in completing the 
delivery of the child’s body with the patient on her back, 
and in performing all obstetrical operations with the 
patient on her back. The possibility of air embolism 
occurring is practically banished by adhesion to these 
simple rules. The possibility of air embolism following 
delivery in the left-side position is a very strong argument 
against the posture which is usually adopted by English- 
women during delivery. 


Treatment. 

When air embolism has taken place the placenta should 
immediately be removed by hand. Attempts at expression 
are not only useless but positively dangerous. They are 
very likely to force more air into the venous sinuses, and, 
as the influence they exert on the placenta must be 
through the volume of compressed air, they can have but 
little effect in dislodging the placenta. The air in the 
uterus is more likely to enter the venous sinuses than to 
transmit the force to the placenta. When the placenta 
has been removed by hand, the uterus should be washed 
out with a large flushing loop curette and plenty of sterile 
saline solution. 

When a number of spasmodic attacks have occurred 
ancillary measures may be of service in enabling the 
patient to recover from her state of exhaustion. Saline 
infusion, the hypodermic injection of strychnine, the use 
of oxygen, and the administration of digitalis have an im- 
portant place in this connexion. It must, however, be 
clearly recognized that removal of the placenta by the 
hand intrcdaced into the uterus takes precedence of all 
other methods of treatment, and is the first thing to be 
done. 

After-effects. 

When the immediate anxieties have been overcome a 
long course of after-treatment will be required. Above all 
things, rest in the recumbent position for five or six weeks 
should be insisted on. The dilated heart requires time to 
recover from the strain. Anaemia is mostly a pronounced 
feature and will require attention. 

After-effects do not seem to be noticeable even in severe 
cases. In course of time the patient regains her usual 
health and goes successfully through her future preg- 
nancies. The acute dilatation of the heart subsides. Any 
murmurs noticeable during convalescence disappear. 
While it is unlikely that the organism can go through such 
a terrible ordeal as air embolism without some permanent 
damage, nevertheless no appreciable effect is left behind. 

The following two cases fairly illustrate the accident of 





air embolism occurring during labour. One was more 
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severe than the other, and nearly proved fatal. The other 
was moderate in severity. Both recovered under 
treatment. 


CASE I.—Severe. The patient was a strong, well-made, healthy 
woman. She had had one child, delivery being normal and 
unaided. Her second confinement was also normal and unaided 
throughout the first and second stages. She lay on a narrow 
bed with a wire mattress, which was much depressed in the 
centre. Consequently when she lay on her left side the semi- 
prone position was considerably exaggerated. She had a little 
chloroform during the later stages of the descent of the head, 
the anaesthesia being fairly deep during the expulsion of the 
head. She was not turned upon her back until after the child 
was completely born. Within a few minutes of the birth of the 
child she had completely regained consciousness and looked and 
felt perfectly well. With the onset of a uterine contraction she 
exclaimed that she was dying, made several intense spasmodic 
inspiratory efforts, became cyanosed, and had a general con- 
vulsive seizure ending in opisthotonos of the most pronounced 
description. The pulse became frequent, feeble, and irregu- 
larlyjintermittent. The spasm almost immediately passed off, 
and in a few minutes she felt well and looked none the 
worse. Attempts to express the placenta were made about 
twenty minutes later, and were followed by a uterine con- 
traction which brought on the same series of events as before. 
Several uterine contractions followed at intervals of fifteen 
to thirty minutes, and each of them formed the starting- 
point of a new spasmodic and convulsive seizure. The 
cyanosis soon became permanent, though deepening during the 
spasm. The pulse was in every respect worse. The dilatation 
of the heart became very noticeable. Vomiting occurred at 
intervals and gave slight temporary relief. The patient ap- 
peared to be at the point of death. At this stage the placenta 
was removed by hand and the uterus washed out with saline 
solution. A vein in the arm was opened and a pint of saline run 
in. Strychnine was given hypodermically and small quantities 
of hot milk and a little whisky administered. After removal of 
the placenta no further spasmodic attacks came on. The colour 
and general condition slowly and gradually improved. Vomit- 
ing took place several times during the first three hours after 
removal of the placenta. The temperature never rose a point, 
but the pulse remained at 100 for about two weeks. At the end 
of four weeks the patient was apparently quite well though still 
anaemic. Six weeks after the confinement she was able to go 
about. Since then she has had 2 normal labour, and is now in 
good health and apparently not in any way permanently 

‘ affected by the experience through which she passed. 

CASE I1.—Moderate in severity. The patient had always been 
a delicate girl, subject to anaemiaand easily run down. Labour 
proceeded normally until the head began to press upon the 
perineum. As progress ceased and she became exhausted, 
chloroform was given and delivery accomplished by forceps, the 
perineum being somewhat torn. She lay upon an ordinary 
double bed with wire mattress. The mattress sagged slightly 
in the centre, but not to an unusual degree. Delivery of the 
child took place in the left-side position, the hips being sup- 
ported by the firm edge of the bed, while the knees and 
abdomen sank into the hollow of the wire mattress. After the 
child was born the first uterine contraction was followed by 
& pronounced spasm, marked evidence of air hunger, and 
frequency and irregularity of the pulse. These symptoms soon 
passed off, but the patient complained of severe pain in the 
region of the left shoulder-blade. Examination of this area by 
auscultation and percussion revealed nothing. Attempts to 
express the placenta were followed by uterine contractions and 
a return of the spasmodic symptoms. Vomiting took place 
several times. Dilatation of the heart became marked. Ulti- 
mately the placenta was removed by hand, and the uterus 
washed out with normal saline solution. No spasmodic attacks 
occurred after removal of the placenta. Gradual and slow 
improvement went on, and apparently complete recovery 
ensued. This case differed from the preceding chiefly in the 
absence of cyanosis and severe convulsions. In neither case 
was there albuminuria. 





INTRAPERITONEAL HAEMORRHAGE IN 
CASES OF UTERINE MYOMATA, 


By Artuur J. Wattace, M.D.Edin., 

Honorary Surgeon, Hospital for Women; Honorary Medical Officer 

Maternity Hospital, Liverpool. ; 

[ ABSTRACT. ] 

AparT from operation, the escape of blood from the vessels 
of a uterine fibromyoma into the peritoneal cavity is so 
rare an event that textbooks and monographs are silent 
concerning it. Few cases are recorded in the literature, 
and some of these only in the briefest manner. Yet it 
has long been known that haemorrhage can take place 
directly from veins and sinuses in the tumour itself, 
probably the earliest instance being that reported in 
1866 by Matthews Duncan, in which death followed 
bleeding per vaginam from a large vessel in a submucous 
fibroid. It is also known that a cystic fibroid can bleed 
into its own cavities, especially after torsion of the 





pedicle of a pediculated fibroid. Specimens of subserous 
fibroids have been exhibited—notably by Treub and 
H. R. Spencer—which show varices on their peritoneal 
surfaces. Rupture of such varices, or laceration oceurring. 
in a tumour the seat of degenerative changes, may lead to. 
serious intraperitoneal haemorrhage. 

Such an accident occurred toa patient under the writer's 
care in the Hospital for Women. 

She was a single woman, aged 31, who had always enjoyed 
good health, and in whom the existence of a fibroid had never: 
been suspected. Early in the present year she began to suffer: 
from ‘ bilious attacks,’’ and then on March 23rd, after severe- 
exertion, acute abdominal pain with vomiting cameon. After 
resting for a day the attack passed off, but ten days later a 
second followed the act of sitting up in bed to consult a watch. 
Some hours later the patient’s medical attendant saw her and 
sent her into hospital. When admitted the temperature was. 
normal and the pulse-rate 76, and there was no sign of internal 
haemorrhage. ‘he abdomen was tumid and tender, and a hard. 
tumour projected upwards out of the pelvis. The provisional 
diagnosis was an ovarian tumour—probably a dermoid cyst— 
the pedicle of which had undergone torsion. 

Laparotomy revealed a fibroid which sprang from the 
posterior wall of the uterus. About 6 or 7oz. of dark red fluid 
blood were free in the peritoneal cavity. A small projection 
was felt on the left side of the tumour, but no particular atten- 
tion was paid to it. Myomectomy was performed and the 
uterus was reconstructed. So far the most careful exploration 
had failed to disclose the source of the bleeding, and now a 
fresh and minute search was no more successful. The uterine 
appendages were normal, and there was no recent ruptured 
follicle on either ovary. The abdomen was closed and the 
patient sent back to bed. It was only now, whilst handling the 
tumour, that the origin of the bleeding became clear. Mention 
has been made of a small projection on the otherwise smooth 
rounded surface of the mass; from this blood was noticed to be 
oozing. Closer investigation showed that the projection was 
situated immediately over a large superficial vein that coursed 
visibly beneath the peritoneum. Gentle pressure cn the vein 
was followed by further oozing of blood from the projection, and 
on the summit of the latter was visible a small rent with 
thinned and ragged edges. The projection was therefore a 
varicosity of the superficial vein; the wall of the varix had 
yielded under the increase of blood pressure caused by severe 
exertion, and intraperitoneal bleeding had occurred, fortunately 
for the patient, only in limited amount. After the specimen 
had been hardened the continuity between vein and varix was. 
further established by the passage of a probe. The patient- 
recovered and returned home on the ninth day. 


- Rokitansky (1861) was probably the first to mention 
this condition, but he merely stated that ‘the tearing of 
the superficial vein of a fibroid tumour, with bleeding into 
the peritoneal cavity, has been observed.” Five cases have 
been recorded in which the diagnosis was not verified 
either by operation or autopsy. Albert Martin, Amann, 
and Albrecht have each mentioned instances in the briefest 
manner, those of the latter two being rapidly fatal. With. 
similar brevity, cases have been mentioned by H. R. 
Spencer, A. H. N. Lewers, Mrs. Scharlieb, Diderlein, Pean, 
and Gusserow and Zweifel. 

Jaschke recently recorded an instance of bleeding from 
@ varicose vein in a woman of 43. This is the only known 
instance in which a diagnosis of intraperitoneal bleeding. 
from a uterine fibroid has been made prior to operation. 
An immediate and rapid hysterectomy failed to save the 
patient. 

The existence of a varix is not essential for the occur- 
rence of bleeding, for in three fully reported cases the rent- 
has been found in the wall of an apparently normal vein - 
(Stein’s and Tedenat’s two cases). In two cases (A. H. N. 
Lewers and R. M. Littler) there have occurred in myomata 
superficial lacerations involving blood vessels. In Lewers’s 
case the presence of fresh blood in the peritoneum and tke 
existence of the laceration in the myoma were totally un- 
expected. In Littler’s, the injury was caused by a fall, 
which was followed by an acute peritoneal crisis. 

A very rare cause of bleeding must be ulceration of the 
surface of the myoma as the result of pressure on the 
tumour, as in the case reported by W. Bruce Clarke. The 
tumour was wedged against the sacral promontory, and 
the area pressed upon by the promontory became ulcerated. 
When the abdomen was opened an artery and vein were 
bleeding at the site of ulceration. Finally, mention may 
be made of rupture of a superficial sinus as the result of 
increase of local blood pressure consequent on torsion of the 
pedicle of the fibroid, as in the case recently recorded by 
Steinbiichel. 

Diagnosis. 

In several cases operation has been undertaken for 

myomata only, the occurrence of intraperitoneal bleeding 
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being unsuspected. In other cases the complication has 
been mistaken for dermoid cyst with torsion of the pedicle; 
for perforated gastric or duodenal ulcer; for tubal gesta- 
tion. In two cases the patients suffered from inexplicable 
and advancing anaemia that could not be explained by 
external losses of blood or by general disease. In both of 
these operation showed the cause to be oozing of blood 
from superficial veins of myomata. When the losses of 
blood have been in greater amounts, the patients have a 
history of repeated peritoneal crises, as in Pean’s case. 
The diagnosis depends on the existence of a myoma, plus 
the symptoms and signs of internal haemorrhage. In 
some cases it may be possible to recognize the presence of 
free fluid in the peritoneum, but this implies great shedding 
of blood. In every case the possibility of the occurrence 
of ectopic gestation in a patient suffering from a myoma 
requires consideration. Cases may be divided, roughly, 
into two classes: 

1, The fulminating, in which the escape of a large 
amount of blood into the peritoneal cavity is followed by 
an acute peritoneal crisis and collapse. 

2. The subacute, or even chronic, in which the oozing of 
small amounts of blood, or of the escape of very moderate 
quantities, are evidenced either by inexplicable anaemia, 
-or by mild signs of peritoneal disturbance of short duration. 


Mortality. 

In 16 cases the termination of the case has been stated 
after operation or autopsy. Eight of these are briefly, 8 
fully, recorded. Of the former 3 died, of the latter 2. Five 
deaths out of 16 patients yields a mortality of 31.25 per 
cent., a rate that indicates how serious the condition is. 

It is scarcely necessary to add that in every case 
immediate iaparotomy is indicated. 





LOCALIZED NECROSIS OF AN ADENOMYO- 
MATOUS RIGHT TUBE, WITH A LEFT 
TUBAL MOLE AND FIBROID UTERUS. 


By Frances Ivens, M.S.Lond., 

Liverpool. 
‘TxeE patient in the following case was a woman aged 31. 
She had been married eighteen months, her periods before 
marriage being regular, not profuse, and lasting two to 
three days. She had married in November, 1908, and 
menstruation continued to be regular until February, 1909, 

and then ceased for three months. 
First Illness.—1n May, 1909, flooding with the passage of clots 


occurred, but stopped with rest in bed. As the abdomen con- 
éinued to increase in size and a further period of amenorrhoea 





Fig. 1.—Section taken through -the adenomyomatous nodules 
showing the normal lumen pushed to one side by a mass of un- 
striated muscle fibres in which gland spaces are scattered 
irregularly, 


ensued until the following November, the patient imagined she 
was still pregnant, and having felt what she thought were fetal 
movements, expected her confinement in November. Instead, 
however, a dark red discharge began lasted for three weeks, 





and was followed by a further period of amenorrhoea. On 
March Ist, 1910, haemorrhage with the paseage of clots again 
occurred. Between this date and the preceding November the 
patient thought her abdomen had decreased in size. 

Admission to Hospital.—As the haemorrhage and passage of 
clots continued, the patient, after a fortnight, was sent to the 
Stanley Hospital by Dr. Huey, of Millom, Cumberland, being 
admitted on March 14th, 1910. 

State on Examination.—She was a short, stout woman of 
rather unhealthy appearance and sallow complexion. There 
was an extremely thick Jayer of abdominal fat, and a satis- 
factory examination was impossible. Bimanually a tender, 





Fig. 2.—Localized necrosis in adenomyomatous tube. The section 
is taken through the edge of the perforation, and shows thinning of 
the mucous membrane at one point. 


ill-defined swelling could be felt in the left iliac region, and the 
uterus was enlarged and rather hard. There was a copious 
dark red discharge. 

cata ag diagnosis of ectopic gestation having been made, 
on March 17th I opened the abdomen by a median subumbilical 
incision. The stomach was very much dilated, being dragged 
down by an omental adhesion which was firmly fixed to the left 
tube. After separating this, the tube was seen to be closed 
and distended, dark red in colour, and firmly adherent to a 
cystic left ovary. Both were removed. There was no haema- 
tocele, though it was evident that the omentum had adhered 
to a rupture about the middle of the tube. The uterus was 
rather large and thick, and a small subperitoneal fibroid was 
enucleated from the fundus.. On drawing up the right tube a 
small circular perforation was seen in its middle third, opposite 
to the attachment of the mesosalpinx. The edges of the openin 
were greyish brown in colour. The tube itself was thicken 
and not dilated, though the fimbriated end was closed and rather 
bulbous-looking. At the uterine end of the tube, close to the 
cornu, was a nodular thickening whitish in colour, and not 
exceeding 4 in. in diameter. The tube was removed, but as the 
ovary looked healthy it was left in situ. . 

Parts Removed.—The left tube measures 5 in. along its con- 
vexity, and the lumencontains firm dark clot in which area few 
degenerate villi. The right tube measures 24 in. A section 
through the nodule shows a normal lumen, pushed rather to 
one side by a mass of unstriated muscle fibres in which are 
scattered, irregularly, gland spaces varying in size (Fig. 1). These 
are lined by asingle layer of low columnar epithelium, which in 
some lies directly on the muscle, while in others a densely in- 
filtrated stroma resembling that of the uterine mucosa inter- 
venes. In the gland spaces are red blood corpuscles, des- 
quamated epithelium, and leucocytes laden with blood pigment. 
A section taken through the edge of the perforation shows 
thinning of the mucous membrane at one point, with intensely 
congested vessels, and cloudy swelling of the epithelium which 
has partly Siasppened (Fig. 2). Masses of blood pigment are 
scattered through all the layers of the tube wall. The lumen 
shows no sign of previous dilatation. Separated from the tube 
lumen by a thin layer are several gland spaces containing 
desquamated epithelium, blood, and coagulated serum. They 
are not surrounded by muscular tissue. 
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Proyress.—The patient’s convalescence was uninterrupted, 
but on returning home further uterine haemorrhage occurred, 
and she was readmitted for hysterectomy. 

Readmission.—On June 2nd I removed the uterus by a supra- 
vaginal operation. It was interesting to note that the stomach 
h regained its normal size. The uterus was thickened 
generally, and especially the posterior wall, but no encapsuied 
tumours could be seen. The mucous membrane was thicker 


than usual, but no glands were seen in the deeper muscular ; 


layers. The patient made a good recovery. 


REMARKS. 

The presence of small tumours in the tube situated near 
the tubal angle, and consisting of plain muscle fibres and 
minute glandular canals lined by columnar epithelium, 
have been described by Continental and American 
observers, and there has been much diversity of opinion 
as to their nature and origin. 

Von Recklinghausen’ believed them to be derived from 
relics of the Wolffian bodies. 

Chiari? described them as isolated cysts derived from 
the tubal mucous membrane surrounded by muscular 
hyperplasia, under the title of ‘ salpingitis isthmica 
nodosa.” 

Von Frangué* found chronic tuberculosis present in 
such a case, and on this account regards tuberculosis 
not as a complication but as a cause of the condition. 

Cullen‘ regards the cysts as glands cut off from the 
tubal or uterine mucous membrane undergoing menstrual 
changes. He has noted decidual changes in the stroma in 
a case associated with pregnancy. This view would 
account most reasonably for the condition found in the 
present case, where there are no signs of tuberculosis, 
and where the contents of the gland spaces resemble 
retained menstrual secretion. 

Cullen*® has also described a very similar case where an 
adenomyoma of the right tube was associated with a 
fibroid uterus and left ectopic pregnancy. He makes no 
reference, however, to any necrosis in that case, and 
I have been unable to find anywhere a similar pathological 
condition described, although complete gangrene of the 

_ tube has been known to occur from torsion.’ The cause is 
obscure, though the situation in that portion of the tube 
most remote from the blood supply would indicate that it 
is a vascular lesion. From the extreme congestion of the 
tube and the large amount of blood pigment present, it 
would appear that for some time the circulation in the 
tube had been defective, and had ultimately resulted in 
complete stasis and necrosis. 

As far as could be ascertained, no infection of any kind 
was present. No organisms could be demonstrated in the 
tissues, no adhesions were present, and microscopically 
there is complete absence of any round-celled infiltration 
indicating an inflammatory origin. The fibroid uterus 
and ectopic pregnancy of the left side may have been 
contributory factors in increasing the congestion. 

In analysing the a it is somewhat difficult to 
explain the prolonged periods of amenorrhoea alternating 
with profuse haemorrhages, but it is conceivable that two 
early miscarriages followed by a tubal pregnancy occurred, 
the final haemorrhage taking place coincidentally with an 


intratubal abortion. 
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CASES OF INTESTINAL OBSTRUCTION DUE 
TO THE UTERUS. 


By Professor SicismUND GOTTSCHALK, 
Berlin. 
I,—OBSTRUCTION DUE TO A FIXED RETROVERTED Nown- 
PreGcnant Uterus TREATED By LAPAROTOMY. 

TuE patient in the following case was a woman, aged 31, 
who had been six years married, but had no children. She 
had had one miscarriage five years previouly, and had under- 
gone a laparotomy in Kénigsberg four years ago for a right 
ovarian cyst, the size of an orange; there had also been 
hydrosalpinx of the right tube, which was treated by 
salpingostomy. The position of the uterus was then quite 
norm3!, and she made a good recovery. 








_ Since the operation, patient sometimes complained of painc 
in the lower abdomen, constipation alternating with pl seg 
pecs agen bgp Nor get — painful, from eight to ten days” 
uration, great loss o ood, sometim i 
headache g es accompanied by 
n February 18th, 1910, sudden intensification of pain i 

the lower abdomen, passing soon, but a tiredness cor tbe 
until February 20th, 10.30 p.m. At this hour there suddenly 
appeared very violent pains in the abdomen, which became 
weaker at times, but which returned with increased severity 
and lasting all night. At first the lower abdomen alone seemed 
affected, but gradually the pains mounted higher, and finally 
there was a very strong cardialgia. Soon a slight diarrhoea, 
appeared, after which the pains increased almost to causing 
unconsciousness. Two hours Jater a strong nausea appeared 
followed by violent vomiting. I heard a few days later that the 
vomited matter had a decided excremental odour. At 1.30 a.m. 
on account of the grave condition of the patient, a physician 
was called, who prescribed morphine cones, which, however 
did not bring the least relief. On the following morning, 8.30, 
Monday, February 21st, I was called to the bedside. 


State on Examination. 

I found patient collapsed, with thin, frequent pulse, alarmed 
expression, and writhing in spasmodic pains of the abdomen 
reaching as far as the stomach, while backache was present as. 
a reflex pain. The lower abdomen on the right only showed 
slight swelling, but was very sensitive to the touch; increased 
peristalsis was indistinct. I found on examination the uterus. 
retroverted and behind; within the peritoneal fold (Douglas) I 
found a diffuse resistance, in which liquid and solid parts could 
be felt, similar to a fresh haemorrhage. 

Although one could be inclined to think of an internal 
haemorrhage on account of this result of my examination and 
the collapsed state, the livid colour of the lips were against such 
a — besides the fact that the menstruation had appeared 
in time. 

On account of the grave condition of the patient I had her 
removed in an ambulance to my private clinic, where I 
examined her again immediately. 


Diagnosis. 

The result was that I did not think an internal haemorrhage 
on account of extrauterine pregnancy had taken place, for 
the mass in Douglas’s pouch could not be felt any mcre 
now, although at the previous examination it had felt to the 
touch like a fresh haemorrhage. Instead of that I now felt. 
within the peritoneal pocket, behind the retroverse fixated 
uterus, an elastic excrescence, shaped like a sausage, extremely 
sensitive to touch. After I had given 1 grain of opium per 
rectum, in order to overcome the pains, I tried carefully to 
accomplish a reposition of the strangulated vermiform growth. 
By manipulating it, it gradually became less distinct. 

The contents of the bowel could be pushed gradually to the 
right, upwards. Two high camomile enemas then induced 
stool. After that appeared a notable improvement; in the 
evening the pulse went down from 120 to 96, became stronger, 
and the abdominal pains decreased. 

In spite of the fact that I now had no doubt that there had 
been a strangulated bowel within Douglas’s pouch, one could 
think, after the favourable turn had set in, that the strangula- 
tion had been overcome now by my attempts of reposition. At 
any rate, I now could conscientiously attempt to wait until the 
next morning. However, during the night there appeared once 
more a vomiting of phlegm and new pains in the abdomen, 
which were not so severe, though, as those before. 


Operation. 

On February 22nd, at 8 a.m., I performed laparotomy, diagnos- 
ing the case asa strangulated bowel within Douglas’s pouch. 
The longitudinal cut from the umbilicus to the superior part of 
the symphysis passed to the left of the old laparotomy scar 
through the left rectus abdominalis. In opening the abdominal 
cavity a small quantity of ascitic liquid ran out, mixed with a 
few fibrine flakes, but otherwise clear. ‘There were no ad- 
hesions of intestines to the abdominal wall. Above the inferior 
pelvis on the right there appeared, within a bloody-brown 
liquid, a full, blue-red loop of the ileum, which passed behind 
the uterus and became invisible. The body of the uterus, 
especially at the fundus, showed bluish-red, too; its position 
was retroverted ; from the fundus there appeared a wide peri- 
toneal adhesive membrane of 1 cm. width, reg bas the pouch 
of Douglas, toward the upper anterior part of the rectum. On 
pressure with the finger upon this membrane, one had the 
Hr of a cystic growth lying beneath, of thin walls, and very 
elastic. 

After separating the adhesion close to the uterus, upon the 
bottom of Douglas’s pouch, a short, dark, blue-red loop of the 
ileum could be seen surrounded by transudation. It was 
strangulated, and the pouch of Douglas had been stretched 
by it to its utmost capacity, while the lower parts of the 
uterus were entirely flattened by it down to the posterior 
cavity. After freeing the loop, and after emptying the 
transudation, the widened Douglas’s pouch resembled the 
interior of the bladder. At its left half, between the pos- 
terior wall of the uterus and rectum, it was surmounted 
by numerous low-embedded strong peritoneal adhesions, which 
mostly could be separated with the scissors, while on the 
right, where there did not exist any adnexa, there were no 
adhesions. On account of the os ag peritoneal bridge of 
adhesions, there existed at this spota hole, through which the 
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loop of the ileum had passed. The left Fallopian tube and the 
left ovary, Which was partly degenerated by cystic tissue, were 
go closely grown together with the sigmoid flexure that it was 
hardly possible to separate them carefully. Considering that 
there existed a possibility that Bacillus coli already had entered 
the abdominal cavity from the strangulated bowel, it was 
resolved not to separate the left adnexa. ; _ 

In order to prevent a repetition of strangulation, the mobilized 
body cf the uterus was fixed to the abdominal wall, near the 
inferior angle of the wound. At this spot the peritoneal wound 
margins were fixed with one catgut suture symperitoneally with 
the middle of the anterior uterine wall, so that no space was 
left between the anterior corpus wall and abdominal wall. The 
old laparotomy scar was excised and a compression bandage 
applied. 

After-Provuress. 

Temperature, being 37.6 before the operation, mounted up to 
37.9 on the evening of the same day; on the next day it reached 
39.5, while the pulse went to 140 from 98. The pulse was thin ; 
there were decided symptoms of carilial weakness. This danger 
was happily overcome by an infusion of 600 c.cm. of 0.9 per 
cent. NaC! solution into the left infraclavicular region, and two 
injections of caffein, natr. benzoic, furthermore 8 gutt. digalen. 
On the next day, February 24th, the temperature went down to 
3$.1, the pulse to 120; after another twenty-four hours they 
had decreased to 37.8 and 100, and from that time on became 
normal again. The stimulation of intestinal activity made 
little difticulty ; the day after the operation wind was expelled 
atter an enema of camomile. 


Result. 

The abdominal wound healed by first intention, and on 
March 19th the patient was discharged as cured in a good 
state of health. On the fourth day after the operation the 
menstruation set in regularly. 


REMARKS, 


Four years ago the patient had undergone a laparotomy 
operation for right adnexal tumour, probably gonorrhoeal. 
The closed left Fallopian tube had been opened by 
salpingostomy in order to create a possibility for concep- 
tion. The consequence was that on the left side numerous 
peritoncai adhesions formed, and the newly-formed ostium 
of the tube was again closed definitively through adhesion 
with the adjoined sigmoid flexure. The strong left peri- 
toneal adhesions, easily inflamed, allow the deduction that 
from the artificial ostium infectious micro-organisms emi- 
grated into the pelvic cavity in a secondary manner; the 
extended formation of adhesions had nothing todo directly 
with the laparotomy, otherwise, no doubt, they would have 
established themselves upon the right side, where the 
diseased adnexa were removed, and in the neighbourhood 
of the laparotomy wound. There was not the least sign 
of any adhesive formations. There remained a void space, 
because on the right side no adhesions formed; through this 
hole the loop of the ileum slipped into Douglas’s pouch, 
which was surmounted by adhesions and by the retro- 
verted and fixated uterus. The retroversion was formed 
ina secondary manner in connexion with the operation, 
no doubt on account of the pelvic peritonitis of the left 
side, for I heard from the surgeon who had performed the 
first laparotomy that the uterus had been found in a 
normal position. 

The case is of importance, not alone through the 
strangulation of the ileum by the retroverted uterus, but 
because it shows that salpingostomy is not without danger 
under certain circumstances—namely, that inflammatory 
micro-organisms may penetrate through the new ostium 
into the pelvic-abdominal cavity. The case, therefore, 
Serves as a warning example to be very careful with the 
indication for salpingostomy. It also shows how difficult 
it is to predict in advance whether an artificial tube ostium 
will remain open. 

In regard to differential diagnosis, it should be remarked, 
furthermore, that the faeces within the strangulated loop, 
in the middle of the transudation surrounding the bowel, 
at first felt to the touch like a fresh haemorrhage. 

Of great interest also is the marked improvement of the 
general condition induced by me through manipulation, 
attempting a reposition, followed by a high enema. Very 
likely this improvement may be explained in the following 
manner: During the manual attempts to obtain a repo- 
Sition, the pent-up contents of the bowel were moved 
beyond the impediment, inducing a diminution of the 
abdominal pains and an improvement of the pulse by a 
movement of the bowels. which could be induced by those 
high enemas. ‘he impediment, namely, the strangulation, 
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the conspicuous improvement did not induce me to forego 
a laparotomy. 

In this respect the case shows many interesting features, 
too, for it proves that a passing, pronounced, objective ard 
subjective improvement by no means needs be synony- 
mous with the overcoming of the trouble, in this instance 
the impediment. , 


IIl.—OxsstrucTION DUE TO A ReTROVERTED PUERPERAL 
Uterus: SIMvuLATION oF Perironitis: TREATMENT 
BY THE KNEE Etsow Posture. 


The patient in this case was a secundipara, aged 33, 
with medium flattened pelvis. Her first labour, three years 
previously, was normal. During the last months of her 
second pregnancy she had much discomfort, and during 
the last weeks profuse suppurating discharge. Labour 
occurred spontaneously on March 29th, 1910, and after 
rupture of the membranes the midwife made a manual 
examination by means of a sterilized rubber glove. 


On March 30th—second day of childbed—pronounced abdo- 
minal and dorsal pains, coming in jerks; the midwife diagnosed 
them as after-pains. The nurse had to force the patient to take 
food. In the afternoon there was vomiting of compact matter 
and singultus; jerking pains in abdomen and back, which 
increased in intensity; lochia stopped. Rectal enema of 
camomile without success. No faeces or flatus. 

March 3lst—third day of childbed. The general aspect became 
worse; vomiting and singultus; pain in the abdomen, still 
jerky, became so much more severe that injection of morphine 
did not bring relief, in spite of the fact that temperature did not 
increase ; pulse 84. At mid-day I visited the patient for the first 
time in consultation with the family physician. 


State on Examination. 

A small, graceful woman, with a frightened expression; at 
intervals she writhed in severe pain in the abdomen and back. 
Lower abdomen strongly inflated as far as the umbilicus, and 
sensitive to pressure in its lower lateral parts. The corpus 
uteri cannot be palpated from the outside, and lies retroverted, 
surmounted by strong inflated loops of bowel. Temperature 
normal, pulse about 90; tongue is tolerably dry. Diagnosis 
arrived at, namely, commencing puerperal peritonitis; the 
relatively good pulse, however, appeared favourably but con- 
spicuous. In puerperal peritonitis it is not absolutely essential 
that the temperature rises. No increased peristalsis of the 
bowels could be observed. 


Treatment. 

The treatment consisted in cold applications upon the 
abdomen; further, a subcutaneous infusion of 500 c.cm. of 
physiological salt solution and repeated collargol enemas, all 
without avail. Vomiting and singultus became uncontrollable 
on the following day, the transverse colon was strongly inflated, 
and on the evening of Apyil lst the entire abdomen distended to 
a great size, while the vomited matter possessed a faecal odour. 
At 10 p.m. I found the patient very much collapsed, the 
abdomen still intlated toa maximum, very sensitive to touch, 
while the patient vomited incessantly, groaning on account of 
the jerking pains, short breathing; pulse 120, temperature 
37.5; no tlatus, in spite of high enemas. 


Diagnosis and Result. 

I now diagnosed the case as one of obturated ileus, 
caused by the retroverted uterus. I placed the patient in 
the knee-elbow position, alternated with abdominal posi- 
tion, and in the latter I ordered a high enema of camomile. 
The result was that abundant flatus was soon expelled. 
while the patient immediately felt relief. I left her about 
midnight, and she thanked me smilingly for the relief. 
The epigastrium yielded to pressure. Vomiting and 
singultus had disappeared entirely since the knee-elbow 
position. 

Upon my advice the family physician injected during 
the same night 0001 atropine, which was repeated twice 
during the following day. On three further days 500c cm. 
of physiological salt solution was injected subcutaneously, 
while high enemas were continued. During the critical 
night the pulse already became normal, while the tempera- 
ture was normal daring the entire attack. On the tenth 
day of childbed a gratifying stool was induced by castor 
oil; several oil enemas were given later. From the 
fourteenth day of childbed patient was able to feed her 
baby. Good recovery. In regard to differential diagnosis 
the relatively low pulse spoke against peritonitis; the 
normal temperature stood in strong contrast to the uncon- 


Wever, remained. ‘The patient was lacky in so far that | trollable vomiting, singultus, and severe colics. 
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THE CAUSAL TREATMENT OF DYSTOCIA IN 
CASES OF PELVIC CONTRACTION, 


By Otto von Herrr, M.D., 


Professor of Obstetrics and Gynaecology in Basle. 


THE — of dystocia in cases of pelvic contraction is 
essentially determined by three principal factors: First, 
the extent and character of the contraction; secondly, 
the size and compressibility of the fetal head; thirdly, the 
force of the labour pains. The principal factors are some- 
times accompanied by others of a secondary and more 
accidental nature, such as are caused by malpresenta- 
tions and faulty positions. Such cases demand special 
treatment. 

A causal treatment of dystocia occasioned by pelvic 
contraction must choose as the object of its attack one or 
more of the above-mentioned factors. The third factor— 
namely, the force of the labour—is the factor we are 
the least able to influence with the remedies at our 
command. 

Pelvic dystocia can therefore only be causally treated 
by dilating the pelves or by reducing the size of the fetal 
head, and, if possible, simultaneously enhancing its con- 
figurative capacity. Dilatation of the pelves, attained 
either by placing the patient in a special position or by 
division of the pelves, obviates pelvic dystocia without, 
as a rule, endangering the life of the child. By employing 
a special posture—for instance, the Walcher- Klein hanging 
posture for dystocia caused by a narrow superior strait, or 
the forced lithotomy position for dystocia due to a narrow 
inferior strait—dilatation can be produced, but unfortu- 
nately only in a slight degree. Still, even within such 
narrow limits these methods produce excellent results. 
They are disagreeable for the patient, it is true, but 
accompanied by no danger whatever for the mother and 
the child. The employment of these two postures as 
a causal treatment is so natural that it is superfluous to 
expatiate on them. 

The various forms of pelvic section dilate the pelves in 
all their dimensions, but they jeopardize the life of the 
patient in no small degree. The mortality of mothers, at 
all times considerable, is increased by symphysiotomy to 
8 per cent., by subcutaneous hebosteotomy to 4 per cent., 
and probably by subcutaneous symphysiotomy also to 
4 per cent. The latter has, however, not yet been sufii- 
ciently employed to obtain definite statistics. Moreover, 
the lying-in period is by no means without its 
dangers. Often enough it is attended by complica- 
tions, and unfortunately numerous injuries, more or less 
grave, often affect the health of the mother permanently. 
Amongst other unpleasant effects, we may mention as 
some of the most important an injury to the locomotive 
powers, bone-suture hernias, prolapsus of the vagina and 
the uterus, and last, but not least, the incontinence of 
urine. Should not one single case of this execrable com- 
plaint discredit the operation? There is no doubt but 
what the mother suffers disproportionately if the pelves 
are divided; at the same time 8 to 9 per cent. of the 
children are lost. Under these circumstances pelvic 
section, as a causal treatment, can only be valued as a last 
resource, when the mother absolutely desires a living 
child, and when the asepticism of the case is too doubtful 
to admit of any other form of delivery. Division of the 
pelves certainly has one advantage—namely, that a special 
posture, for instance, the Walcher-Klein hanging posture, 
can be employed as a preliminary procedure, and subse- 
quent events left to time and Nature. In the event of 
immediate danger to mother and child, the operation can 
be made. This advantage cannot, however, make up for 
the danger to the life of the mother and the dispropor- 
tionate loss of children. Pelvic section should only be 
employed as a last resource for multipara. 

A further causal treatment of pelvic dystocia makes the 
child the object of attack. This can be done by the 
induction of premature labour about four weeks before the 
term, never by any means earlier, rather later, or by 
reducing the size of the child by an obstetric operation. 

The diminution of the fetal head must ensue in all 
cases in which the life of the child is extinct. On this 
point all are unanimous. It is another thing if the child 


lives. Theoretically, and in all well-managed clinics, the 
sacrifice of a living child should be a thing of the past. 





As a fact, I have never in my life sacrificed a living child 
except in the case of hydrocephalus. Still I must own. 
that this rigid standpoint cannot be absolutely maintained 
in general practice, not even in clinics. Such extreme. 
procedure should, however, be reduced toa minimum, at. 
~ rate, much more strictly avoided than it is at present, 

y means of inducing premature labour a smaller head 
circumference can easily be attained, the head being at 
this period more compressible. This fact cannot be 
denied. In 80 to 90 percent of such cases delivery occurs 
spontaneously. It is only necessary to operate in excep. 
tional cases—for instance, in the case of a faulty position, 
or unfavourable presentation, or if some mistake has been 
made in calculating the obstruction. I have had to per-. 
form such secondary operations in 13.5 per cent. of 120 
cases of induced labour. Puncturing the bag of mem. 
branes to induce premature labour is in itself such a 
simple affair that I should be ashamed to speak of it as an 
operation. Tor the same reason subsequent spontaneous 
delivery must be fully valued as such.! 

The object of this causal treatment of pelvic dystocia is 
the child; the child is therefore liable to injury, the same. 
as the mother is when pelvic section is performed. And, 
in fact, of the above-mentioned 120 children I was not: 
able to dismiss more than 80 per cent. alive in the second 
week after delivery. Yet the chances of life of these. 
children are in no way less favourable than those of 
children delivered by Caesarean section or symphysiotomy. 
In spite of this, we hear on all sides that children delivered 
by means of induced premature labour have slighter 
chances of life than others, and that, in consequence, this 
mode of causal treatment is of inferior value. One might 
feel inclined to present all who still believe in this myth 
with a thaler. 

Even if 20 per cent. of the children born in premature 
labour die, which is about 11 to 12 per cent. more than in 
the case of pelvic section, we must not forget that the 
mother is hardly inconvenienced. Not only are the trials 
of a painful delivery considerably diminished, if not com- 
pletely removed, but the lying-in period passes without 
any complication, the same as after delivery at full term. 
Neither is there any danger of a permanent injury to the 
patient, in strong contrast to the results of pelvic section. 
As regards mortality, it is »//, as in itself puncturing the 
membranes does not in the least endanger the life of the 
mother. Deaths occur as they do after other births, sub- 
sequent on haemorrhage or infection. It is true the latter 
should never occur. I myself lost but 1 of my 120 patients. 
before mentioned, who died of haemorrhage after delivery, 
making a death-rate of 0.9 per cent. On consulting litera- 
ture we find 0.6 per cent. quoted as the total proportion of 
deaths by infection, a number which is certainly too high 
for the present day. 

Undoubtedly the causal treatment of pelvic dystocia 
with the induction of premature labour is somewhat more 
than twice as dangerous for the child as division of the 
pelves, but the mother is spared in every way. To deny 
this would be to aim a blow at truth. 

One disadvantage of premature labour must certainly 
be mentioned—namely, that in some cases spontaneous 
delivery might have occurred at the end of the full term. 
Still there is no harm done; for such patients delivery is 
simply made easier; they enjoy, in fact, an advantage from 
the standpoint of humanity. The children are also less 
likely to suffer injury. 

Theoretically the two forms of causal treatment can be 
combined, but the only practical and recommendable com- 
bination is with pelvic dilatation by means of the Walcher- 
Klein hanging position. Otherwise there is too much risk 
for mother and child. 

A causal treatment cannot succeed if the dystocia is too 
severe; if a living child is the object it cannot even be 
recommended, All such cases necessitate a delivery which 
goes out of the way of obstructions—namely, the Caesarean 
section, subject as itis to the many modifications of fashion- 
By avoiding the obstructions the child is less endangered ; 
its chances of life are excellent. The total losses amounted 
to 7.5 per cent., in 150 specially-chosen Schauta cases to 
0 per cent. The mother, however, is exposed to consider- 
able danger. The total death-rate shows 7 per cent., and 
even a strictly impartial choice of, for instance, Schauta 
cases shows 2.6 per cent. Moreover, the lying-in period is 
more troublesome and often accompanied by unlooked-for 
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TABLE I, 
| renen Maternal Infant 
Number of High Forceps| ‘ection Mortality rtali 
Per- | Spontaneous and aieenteda Mortality. 
Author, — centage. Labour. as ae Division |___ : 2 Remarks. 
° : ofthe | | 
Pelves. Total. Reduced. Total. Reduced. 
Per Cent Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Per Cent. Mother died: 
DODERLEIN 759 24 80 2.3 6.9 0.5 0.1 11.2 6.7 1 = Tuberculosis 
(Tiibingen) 1=Gangraena cutis 
(3,375 births) et pyaemia 
1 = Peritonitis, infec- 
ted at home 
1 = Peritonitis 
fm Mother died: 
v. HERFF 1425 13.8 79.5 10.4 15 0.4 0 7.3 5.7 = Py nhritis 
(Basle) Without 150 With spon- — Only with . ~~ — 
(1902-3909) children taneous Jabour operations 1 = Carcin. ventriculi 
(10,289 births) below after induced during 1 = Myodegeneratio 
2,500 grams premature premature cordis (kyphosco- 
1275 labour labour liosis) 
86.2 37 1 = Ruptura uteri, at 
home 


Atonia uteri 
Bacteriaemia, pe- 
ritonitis, infected 
at home 


Te) 


Remarks.—(a) The statistics of Tiibingen do not include 14 cases of placenta praevia, eclampsia, nephritis and phthisis with 13 deaths of 
children, all irregular contracted pelves and such with a conjugata vera measuring less than 6.5 cm. — number? —, all macerated fetus and 
children below 2,500 grams. (b) In the statistics of Basle all contracted pelves are included without any exception; all children below 2,500 


grams are not included. 
































TABLE IT. 
| ; ; 
Z o : | Craniotomy Division; . High AY 
S. | £4 Forceps. Podalic Version. 24 —? | Decapitation. ofthe 3, | Forceps, Division 
ox 35 <= and | Palvoa 26 |Prophy- ofthe 
as ao =° Footling, : : as lactic Pelves 
Author. gs BO ; =2 Pra | : Symphy- $35 | Vanal Cc shy 
S ¢ 28 High oe Indi- Propby- 25 conta. | Child Child |siotomy, $3 | aaa wy oe 
gh | OF - | Low. cated. | lactic. == tion | Dead. Alive. | Pubio-'| 6 | Pre ean Sec- 
wm ' tony. | nature tion. 
' Labour. 
Per Per Per Cent Per Cent. Per Cent Per Cent Pei Per Cent. Per Cent Per Cent PerCent Per Per Cent. Per Cent. 
Cent. Cent. Ps Cent. Cent. 
DODERLEIN 80 20 10 38 | 3.2 0.6 i 1.4 06 23 + 23 6.9 
(Tiibingen) j 
(2) _ 7 a 
vy. HERFF 79.5 205 |) e Z 104 
(Basle) resp. r 18 31 5.1 0 3.0 1.2 0 05 0.9 resp. 1.5 
1902-1909 86.2 13.8 |) . 37 
Podalic version in cases of transverse presentations: In Tubingen 13, in Basle 27=1.8 per cent. Version in cases of prolapsus of the 


umbilical cord cr extremities: In Tiibingen 12, in Basle 16 ~ 1.2 per cenit. 


f piore than 2,500 grams = 28, and 17 of children below 2,500 grams = 45. 


cent.; Tiibingen? Breech and footling presentations of children 


complications. Another thing to be feared is rupture of 
the uterus at a future birth, not to speak of cicatricial 
hernias. It is true the latter can be avoided by employing 
suprasymphysial section. 

This summary shows that the accoucheur who, as I do, 
places the mother first must employ artificial premature 
labour as the causal treatment of pelvic dystocia. Those 
who place more weight on the life of the child must employ 
in the first place the Caesarean section, in the second place 
pelvic section. The choice of methods depends essentialiy 
on the personal value placed on the life of the mother; it 
does not depend on the results, of which I am now absut 
to speak. 

Numerous forms of pelvic dystocia permit a spontaneous 
delivery. This fact is not by any means new, as is often 
trumpeted abroad, but has always been known and taught. 
The general aim in treating pelvic dystocia should there- 
fore be, in the first place, the promotion of spontaneous 
delivery; causal treatment must be reserved for graver 
cases. Nowadays the Parisian schools preach the strictest 
and most radical conservatism, as if it were an eminent 
achievement of modern surgery. According to them, we 
are to await delivery with eventual recourse to the 
Caesarean section, and to exclude the induction of prema- 
ture labour, the use of the high forceps, and prophylactic 
version. .As anexample of the success of this method they 
quote Diderlein’s results in Tiibingen with 80 per cent. 
spontaneous deliveries, the mortality of mothers 0.5 to 0.1 
per cent., that of children as 11.2 to 6.7 per cent. 

We cannot but own that these are good results. But the 
fact is continually overlooked that the same results are to 
be obtained with less danger to the health of the mother 


by means of a moderate conservatism in the form of — 


Version in cases oi abnormal head presentations: In Basle, 5=0.3 per 


induced premature labour, and the use of the high forceps, 
leaving on one side prophylactic version. This has been 
sufficiently proved by the results of the hospital for women 
in Basle.* And just the fact that these results have been 
ignored induces me to appear before your forum with new 
material in the hope that my new statistics may receive 
more attention. 

A glance through the above tables will show that a 
moderate conservative treatment of pelvic contraction by 
means of induced premature labour is productive of at least 
as good results as a radical conservatism combined with 
division of the pelves and Caesarean section. It will also 
prove that it is very easy to obtain a Jarge number of spon- 
taneous deliveries by means of premature labour. Basle, 
for instance, can show 87.6 per cent, Tiibingen only 
80 per cent. At the same time it entails much less danger 

o the life of the mother. The risk to the child is about 
the same. 

There can be no doubt that accoucheurs who estimate 
the life of the mother higher than that of the child, who 
sympathize more deeply with all who suffer in consequence 
of contracted pelves, must certainly employ the induction 
of premature labour, a method so easily carried out by 
means of puncturing the membranes. 

I sincerely hope that this very salutary mode of pro- 
cedure, of which English science can be proud, may also 
in future prove a blessing to many, and rise again some 
day toa piace of honour in the medical world. 
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DISCUSSION. 

Dr. Tate (London) agreed with Professor von Herff in 
his strong advocacy of the induction of premature labour 
when a moderate degree of pelvic contraction was present 
and there was a reasonable chance of delivering a living 
child. (Caesarean section and other surgical procedures 
for enlarging the pelvis should not be undertaken unless 
the induction of premature labour had ended in failure to 
deliver a viable child on previous occasions, 


Dr. WatTER Swayne (Bristol). after drawing attention to 
the influence of locality on the number of cases of dystocia 
due to contracted pelvis and the marked difference 
exhibited by the statistics of various large towns in this 
respect, referred to variations in the number of the severer 
operations in different localities due to local conditions. 
He considered that undoubtedly there had been of late a 
tendency to resort to the severer operative measures, such 
as Caesarean section and symphysiotomy, rather too freely, 
and that in some cases the former operation had been done 
in the absence of the “absolute indications” of marked 
pelvic contraction. He was of opinion that the narrow 
limits between which the operations for widening the 
pelvis (for example, sympbysiotomy and pubiotomy) were 
admissible, and the fact that these operations did notin all 
cases lead to the result hoped for militated strongly 
against their more general adoption. He rather welcomed 
von Herff's advocacy of the less drastic methods set forth 
in his paper. 


Dr. R C. Burst (Dundee) said that if the indications for 
division of the pelvis were the desire of the mother for a 
living child or doubtful asepsis, the verdict on the operation 
would be unfavourable. In cases of moderate pelvic con- 
traction Prochownik’s method of restricted diet was a 
valuable adjunct. If premature labour was to be induced, 
puncture of the membranes was the method of election. 


The Prestpent (De. Mary Scharlieb) said that in minor 
degrees of pelvic deformity the induction of premature 
labour was a valuable treatment. As soon as it was 
evident ‘that the child’s head had reached the size at 
which it was a tight fit for the pelvis, labour should be 
induced. The necessary condition was that the child 
should be not only viable, but so far developed that it was 
likely to survive. The operations of symphysiotomy and 
pubiotomy had no doubt a place in modern midwifery, but 
they were only advisable for a skilled practitioner and 
under favourable circumstances. Removal of the child at 
full term per abdomen had become a safe and successful 
operation since aseptic surgery and rapidity of operation 
had reduced the maternal mortality to 5 per cent. or 
thereabouts. She could not agree with Dr. Buist that 
treatment by restricted diet was likely to reduce the size 
of the child. During famines in India emaciated and even 
dying women gave birth to well-nourished children. 


FIBROID TUMOURS OF THE UTERUS AS A 
COMPLICATION OF PREGNANCY. 


By Cutupert Lockyer, M.D., F.R.C.S., 

Lecturer on Practical Obstetrics, Charing Cross Hospital: Senior 
Officer in Charge of Out-patients, Samaritan Hospital for 
Women and the British Lying-in Hospital, etc. 

Tue subject of this paper is based on the experience 
gained in ths treatment of fibroids of the uterus observed 
during pregnancy. The details of 9 cases are recorded. 
For 4 of these operation was performed; in 2 cases this 
consisted in the removal of the entire uterus in the gravid 
state together with the tumour, in one instance retro- 
peritoneal hysterectomy was carried out, whilst in the 
fourth myomectomy with conservation of the uterus was 
performed, the uterus subsequently bearing the child to 

term, when a normal Jabour and puerperium followed. 
Of the 5 cases for which no operation was deemed 
necessary, 3 were delivered of full-term children 


and did well in the puerperium and afterwards. One 
is still pregnant and is being watched, and the fifth 
aborted; in this case it was necessary to remove the 
placenta piecemeal, an operation which proved to be very 
difficult. From a careful survey of the literature on this 
subject and from my own experience, I have drawn the 





conclusion that in the majority of cases where fibroids 
coexist in the gravid uterus no operative interference is 
called for; therefore my own experience is somewhat 
unusual, inasmuch as in 4 of the 9 cases recorded there 
was urgent need of operation. In one instance the 
urgency of the case was in no measure due to the fibroid 
but to the coexistence of a large ovarian cyst, and if the 
latter had not existed the fibroid might have been left 
alone, as it was situated at the fundus, where it would 
have caused no trouble; moreover, its size was inconsider- 
able. The above remarks apply to Case 11, in which 
myomectomy was performed. This case is only of interest ~ 
here as showing that the gravid uterus need not be 
disturbed by the enucleation of a subperitoneal fibroid, 

In Cases I, 11, and 1v the fibroids were incarcerated in the 
pelvis. In Case1 the fibroid was of the typical cervical 
type, and was embedded in the posterior lip, and furious 
haemorrhage had led to a missed abortion. 

In Case 11 I had hoped to save the case for Caesarean 
section, but severe bleeding necessitated immediate inter- 
ference, and it was found that incomplete abortion had 
occurred before operation, as only decidual tissue was 
discovered in the enlarged cavity at the time of hysterec- 
tomy. In Case 1v (Mr. Meredith’s case), as the illustration 
shows, the tumour was of the burrowing type. It lay 
partly in the right broad ligament, and had pushed its 
way behind the bladder, the cervix lying at a higher level 
than the pubes. Retention of urine, loss of flesh, and con- 
stipation were the indications which justified Mr. Meredith 
for operating before the child was viable. 

Whilst fully realizing that in most instances fibroids may 
safely be left alone when met with in pregnant women, 
Cases I, 11, and 1v show that there are exceptions where the 
risks of non-interference are great. These risks are well 
known to gynaecologists, for so long ago as 1901 Dr. 
Archibald Donald read a very able paper before the 
Obstetrical Society of London, pointing out that these risks 
may be summed up as follows: 

1. Rapid increase in size of the tumour causing severe 
pain and great distress. 

2. Incarceration of the tumour in the pelvis. 

5. Serious pressure on the bladder. 

4. Degeneration of the tumour through diminished 
nutrition. 

5. Excessive rotation of the pregnant uterus. 

6. Abortion or premature labour as a result of pressure 
or of submucous development of the fibroid. 

In my cases incarceration of the tumour occurred in 
Cases Iand 11; in Case Iv “severe pain and great distress,” 
with “retention of urine,” were the complications; whilst 
abortion occurred in Cases 11 and VIII. 

Due regard should be taken of the situation of the 
tumour when deciding what course is to be pursued in the 
treatment of the case. If the fibroid lies above the pelvic 
brim, as it did in my cases No. 111 and No. vu, itis not likely 
to give rise to trouble. If it lies in the pelvis and cannot 
be pushed up, the case should be watched in the hope that 
the pregnancy will continue to term, when Caesarean 
section followed by hysterectomy should be performed. 
If any of the abcve risks supervene and the patient’s 
wellbeing becomes imperilled, immediate interference is 
called for. The nature of such interference will depend 
upon the character of the growth. Myomectomy, where- 
ever possible, should be tried; if the tumour is localized 
and not embedded too deeply in the uterine wall, and if 
the bleeding can be effectually stopped, this operation has 
proved successful in allowing pregnancy tocontinue. This 
is proved in Case 111 of this small series, whilst Cullen, , 
Bland-Sutton, Walls, and Donald have recorded like 
successes. It is, however, highly probable that such cases 
are comparatively rare, and more often hysterectomy 
would be the safer operation. In no instance can I 
conceive it right to induce abortion in cases of fibro- 
myomata of the uterus complicating pregnancy. The 
details of the 9 cases above referred to are as follows: 


Four Cases of Fibroid Tumours complicating Pregnancy for 
which Operation was Performed. 


CASE I. 

F. C., aged 33 years, four children and one miscarriage, was 
sent to my out-patient clinic by Dr. Cardy Bluck, with a note 
saying that the patient had miscarried, but that the uterus was 
large and required curetting for persistent haemorrhage which 
had continued for three weeks. 
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On admission into the Great Northern Hospital on January | 
20th, 1910, the patient complained of pelvic pain, but the | 
haemorrhage had ceased. She stated that five weeks ago she | 


had @ very severe flooding which ended in an abortion at the 
second month of gestation. 
remained in bed for three weeks, losing blood the whole time. 
The bleeding gradually stopped, and for the past fortnight had 
not recurred. 

The patient had been treated for haemoptysis in the Brompton 
Hospital on two occasions—once in 1905, when she remained in 
hospital for three months, and again in 1906, when she stayed 
in for a similar period. 

Examination on Admission.—Cervix uteri is low down and 
pushed to the left side by a pelvic tumour which lies in front 
and to the right, and which has expanded the portio and drawn 
itup. The cavity of the uterus is eccentric, peing pushed to 
the left by the tumour; the sound passes 53 in. There isa soft 
cystic tumour lying high up in the iliac fossa on the left side. 
It is freely movable, as if pedunculated, but does not influence 
the pelvic tumour by its movements, the latter being fixed. 
I made the diagnosis of fibromyoma uteri occupying the pelvis, 
and considered that the abdominal tumour was an ovarian cyst, 
owing to its semicystic nature, and to the fact that it seemed 
pedunculated and detached from the fixed pelvic mass. The 
indications for operation were great pelvic pain extending over 
a period of five weeks, with pressure symptoms relative to 
bladder and rectum. 

Operation.—On January 29th, 1910, I opened the abdomen, and 
found that the abdominal tumour was the gravid uterus, whilst 
the pelvic mass was 
a typical cervical 
fibroid. Panhyster- 
ectomy was per- 
formed. The fibroid 
had completely 
drawn up the lips 
of the cervix, and 
had commenced to 
open up the ex- 
ternal os, through 
which it was 
already bulging. 
The growth occu- 
pied the posterior 
wall of the cervix, 
so that the cervical 
canal lay in front 
of it. The appen- 
dages on both sides 
were removed. On 
stripping down the 
peritoneum with 
the vessels on the 
left side there was 
furious haemor- 
rhage for a few 
seconds issuing 
from the uterus 
itself (backward 
flow). The cervical 
fibroid shelled out 
easily from the con- 
nective tissue of the 
parametrium. 
Much time was 
spent in suturing 
the lateral angles 
of the amputated 
vagina. ‘I'he abdo- 
minal wound was 
sewn in four layers, 
anda two inter- 
rupted sutures were inserted to close the cavum Retzii. The 
operation occupied fifty-five minutes, including the abdominal 
suturing. The patient stood the ordeal well, and made an 
uninterrupted recovery. 

The cervical fibroid shows on section a wide horseshoe area of 
black (not red) degeneration (vide Figs. 1 and 2). 





Fig.1.—Case1. Cervical fibroid beneath 


@ gravid uterus. Seen from the back. 
A, amniotic cavity; P, placental attach- 
ment; Cc, cervix; F. fibroid; LL, lips of 
cervix ; D D, areas of degeneration. 


CASE Il. 

C. A. was sent to me by Dr. Hardy, of Barnet, for abdominal 
tumour complicating pregnancy. I first saw her at the Great 
Northern Hospital on January 26th, 1910, when she gave the 
following history: Aged 39 years, married twelve years, one 
child born dead eleven years ago, no miscarriage. Menstrua- 
tion started at the age of 13 years, always regular, always 

rofuse, with the passage of clots. Menstruation ceased on 
November 29th, 1909, and the patient considered herself two 
months pregnant. She had consulted Dr. Hardy for a painful 
lump in the right side of the pelvis above Poupart’s ligament, 
which was first observed in November, 1909. On examination 
the uterus was much enlarged, and projecting from it was a 
lump the size of a hen’s egg, which lay above the pelvic brim 
on the right side. The size of the uterus did not correspond 
with the dates of gestation, and this was attributed to another 
fibroid lobe lying in Douglas’s pouch; the body of the uterus 
could not be made out apart Fon the fibroid mass. I wrote 
to Dr. Hardy agreeing with bis diagnosis, and advising that 
the case be watched, explaining that I could not raise the 
pelvic mass, and that it might be necessary to Celiver the child 
at term by abdominal Caesarean section. 


She was very weak and ill, and | 


— 


Quite suddenly, however, the patient was taken with severe 
uterine pains and profuse haemorrhage, and thirteen days later 
(February 8th, 1910) had to be admitted for an alarming flood- 
ing. On examination in the ward the cervix was found to be 
sary try and soft; the mass in Douglas’s pouch extended into 

oth lateral fornices; it was still impossible to make out the 


| body of the uterus apart from it. 


On February 9th, 1910, I removed the uterus by supravaginal 
retroperitoneal hysterectomy after the method of Howard Kelly. 
On opening the cavity of the uterus it was found to be empty, 


_ excepting for some adherent shreds of tissue in the left cornu. 
| These on examination proved to be bits of decidual tissue; the 


embryo was never seen, but must have escaped in the severe 
haemorrhage from which the patient suffered a day or two 
before admission. The patient made a smooth recovery. 


CASE II. 

Mrs. X. was sent to me by Dr. Hodges, of Watton-at-Stone, 
on November 27th, 1909, on account of difficulty in micturition, 
which almost amounted to retention, very small cuantities of 
urine being passed at a time. The lady was 40 years of age; 
she had missed two periods, and considered herself pregnant. 
She had been married fifteen years, had had four children, the 
youngest being 6 years ofage. Constipation was complained of, 
and there had been pain in the left iliac fossa for fourteen days. 
On examination a prominent oval swelling could be felt in the 
left iliac fossa, with a hard lump projecting on its right (mesial) 
side above the otherwise smooth surface of the tumour. Dr. 
Amand Routh kindly saw the case with me, and we discovered 
in addition to the 
above that there 
was a cystic growth 
in the _ posterior 
part of the pelvis, 
which pushed up 
the cervix under 
the symphysis 
pubis and pressed 
strongly upon the 
rectum posteriorly. 
This tumour could 
be pushed up into 
the pelvic brim and 
above it to the 
right of the uterus; 
but whilst in this 
position a portion 
of the cyst still 
lay in the pouch 
of Douglas, which 
it depreszed below 
the level of the 
cervix. Dr. Routh 
agreed that this 
was @ cyst of the 
right ovary, and 
that the tumour 
lying above the 
pelvic brim higa 
up in the _ iliac 
fossa and lumbar 
region was the 
uterus with a 
=broid at its right 
Cornu. On Novem- 
ber 30th I removed 
a@ right-sided 
ovarian cyst with 
papillomata _pro- 
jecting through its 
wall, and also a 
fibroid from the 
right cornu of the uterus. The fibroid shelled out easily, 
and its bed was sewn together without notable haemor- 
rhage. Convalescence was uneventful, and the patient got up 
on December 15th and motored home next day. The confine- 
ment took tgs on July 13th, 1910. It was spontaneous, a 
female child being born before Dr. Hodge’s arrival at the 
patient’s house. The puerperium is progressing satisfactorily. 

October, 1910.—The patient is now in perfect health. 


I am indebted to my late colleague, Mr. W. A. Meredith, 
for his kind permission to publish the following case : 


CASE IV. 

Mrs. McC., aged 39 years, married cight years, no children. 
Complaint: Pain and enlargement in the lower abdomen for 
four months; enlargement increasing rapidly. Retention of 
urine, loss of flesh, constipation, leucorrhoea. Mr. Meredith 
saw this lady in August, 1902, when she stated that the cata- 
meuia had been regular until May 8th, 1902, since when she had 
seen nothing. On examination there was a hard mobile nodular 
tumour reaching 84 in. above the pubes; transversely it 
extended 6in. to the right and 3} in. to the left of the mid- 
line at the level of the umbilicus; there was also an elastic 
fluctuating swelling in Douglas’s pouch continuous with the 
abdominal swelling. Thecervix was high up in front above the 





Fig. 2.—Case1. Cervical fibroid beneath 


a gravid uterus. Seen from the front. 
Note the dark area of black pigmentation 
(‘* red degeneration "’), 


pubes. 

Mr. Meredith diagnosed fibromyoma complicating pregnancy. 
The need for immediate operation was obvious. The fluctuating 
pelvic mass proved to be the pregnant uterus, from the upper 
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and front part of which grew a sessile multiple fibromyoma. The 
anterior and right-sided portions of the tumour had burrowed 
behind the bladder and into the right broad ligament. The 
ovaries were not removed. In this operation Mr. Meredith was 
assisted by Mr. Corrie Keep. The patient made a good 
recovery, and in a letter from Mr. Meredith he tells me she is 
quite well at the present time—that is, eight years after the 
operation. 
The specimen is illustrated in Fig. 3. 


Five Cases of Fibroid Tumours complicating Pregnancy for which 
no Operation was Performed. 
CASE V. 

S. M. was sent to me by Dr. Ward Clarke for pelvic tumour. 
I first saw her in August, 1904, and found a fibroid in the pouch 
of Douglas, which appeared to be pedunculated and attached to 
the posterior wall of the uterus. As this tumour was only the 
size of a hen’s egg,and had caused no haemorrhage nor pressure 
symptoms, I advised against interference. Three months later 
the patient married (November, 1904), and I heard nothing of 
her until February, 1906, when she suspected that she was 
pregnant. The last period began on December Ist, 1905, and 
lasted one week. Sickness, starting in the morning and, Jasting 
all day, set in after the period ended, and continued all 
through January, when she came to the Samaritan Hospital. 
On examination I discovered two fibroids in connexion with 
a bulky uterus, about the size of an eight weeks gestation. One 
fibroid lay in Douglas’s pouch, from which it could not be 
pushed up, and another lay to the left 
of the uterus higher up. The patient 
was admitted in August, 1906, when it 
was found that the pelvis was quite 
free, the growths had ascended into 
the abdomen, and she was sent into 
Queen Charlotte’s Hospital, where a 
normal confinement took place a 
month later (September, 1906). The 
child, now nearly 3 years of age, is 
a healthy girl, the patient is well, 
the fibroids cause no symptoms, but 
she has never again become pregnant, 
and is now 42 years of age. 

I examined this patient in July, 
1910, and found that the fibroids had 
shrunk to a quite negligible size. 


CASE VI. 

Mrs. W. O. B. was brought to me by 
her husband without an appointment 
on February 25th, 1909. Mr. O. B. 
stated that the family doctor had sent 
his wife to a consultant, and that they 
had just left this gentleman very dis- 
satisfied as to the result of the inter- 
view, and wished for a second opinion. 
The husband explained that his wife 
was formerly a patient of Dr. Mailer’s, 
- of New Southgate, and that he had 
wished her to consult me before taking 
up her residence in Essex, where she 
lived at present. This statement was 
afterwards verified by Dr. Mailer. 

Lobtained no information as to the 
cause or nature of the want of con- 
fidence in the former consultant until 
after giving my opinion in the case. 
The patient was aged 34 years; she 
had been married twelve years; there 
was one child aged 9, and a mis- 
carriage occurred four years ago. 
There had been amenorrhoea since November. 1908, and the 
patient had been ill in bed for the 
family doctor had examined and told the patient she had 
a fibroid tumour and was pregnant. 

I found her looking very thin and ill; the uterus was the size 
of a three anda half months gestation; there was fluid in the 
breasts and a fibroid in the anterior wall of the isthmus of the 
uterus. I advised the patient not to worry about the growth, 
saying that I thought it would move out of the way as pregnancy 
advanced, and it was then that I learnt from the fhusband 
that consultant No.1 had urged an immediate operation. My 
advice was more acceptable, and the patient was safely 
delivered by forceps of a strong, healthy female child on 
August 29th, 1909. Dr. Smellie, of Westcliff-on-Sea, by whom 
the patient was delivered, wrote to me to say: ‘‘The fibroid gave 
no trouble, but the patient was ina very indifferent state of health 
at the time, and I had to use forceps when she had been in 
labour about eight hours. It was a low forceps case, and every- 
thing went well until I was just about to leave, when the 
patient became sick and almost pulseless, but there never was 
any bleeding. The pulse, however, remained rapid for twenty- 
four hours, yet there was no obvious reason for the collapse, and 
the husband says the same thing happened with the first child 
nine years ago.”’ 

This patient is now in good health and has not again become 
pregnant. 


burrowing. 


CASE VII. 
On March 7th, 1910, Dr. Duncan, of Richmond, asked me to 
see & case Of pregnancy with an extrauterine swelling which 


past six weeks; the | 
| finger around the growth and up into the recess in which 
i the placenta was situated. 





Fig. 3—Case 1v Mr. 
of total hysterectomy for fibroid compli- 
cating pregnancy. The raw area, devoid 
of peritoneum, shows 


caused him some anxiety. The patient was aged 33 years, 
married thirteen months; had had an abortion in August, 1909 
Menstruation was regular every thirty days, lasting for five days. 
Two or three towels were used daily; the Jast menstruation 
dated from the 23rd to the 28th October, 1909, and the patient 
dated her conception from November 16th. Morning sickness 
started on November 30th. There had been increased frequency 
of micturition since February, 1910. On March Ist sharp pain 
was felt in the right iliac fossa accompanied by sickness. The 
pain kept the patient awake all night, and was accompanied by 
great tenderness in therightiliac fossa. The pain came in attacks, 
and three such were experienced on March 2nd. On March 3rd, 
when Dr. Duncan saw the patient, she told him she was four 
months pregnant, and said that when the pain and tenderness 
started on the right side her attention was first drawn to a swell- 
ing there, which she had not noticed before; the swelling 
caused extreme pain on movement in bed. The abdomen was 
rigid, but moved freely on respiration. Dr. Duncan noted a 
swelling the size of a fetal head above Poupart’s ligament and 
extending under the right rectus muscle towards the mid-line. 
The fundus was at the umbilical level. The swelling was ex- 
tremely tender, and rendered examination difficult. The tem- 
perature was normal. On examination under anaesthesia on 
March 7th, [ found a gravid uterus reaching to the navel, and 
somewhat deflected to the left bya soiid, hard growth projecting 
from its right wall just above the pelvic brim, but not in any 
way encroaching on the pelvis; the vaginal vaults were empty, 
and there was in fact nothing abnormal in the pelvis, and the 
latter was not contracted. I diagnosed the presence of a fibroid 
and advised leaving italone. The pain 
soon subsided, and Dr. Duncan writes 
to say that the putient is at present 
(July 12th) in excellent health. The 
confinement is due in August next. 

N.B.—I have since heard from Dr. 
Duncan that he delivered the patient 
by forceps of a full-term child. The 
labour was difficult, as the child was a 
large one, but the puerperium ran a 
normal course. 


CASE VIII. 

In 1903 Dr. Victor Sapp asked me 
to see a case of severe uterine haemor- 
rhage caused by an incomplete abor- 
tion. The woman wasa primipara aged 
30 years. She had been pregnant for 
two and a half months when she was 
seized by a severe flooding in which 
the fetus escaped; the patient was put 
to bed and ergot was administered, 
but the bleeding continued. On 
arrival I found the patient blanched 
from loss of blood, but well nourished 
and very muscular. The uterus was 
well above the pubes; in fact, its 
size was equal to that of a sixteen 
weeks gestation. The os was patulous 
and the vagina full of blood clot. 
Under anaesthesia, administered by 
Mr. Anderson, I found a large inter- 
stitial fibroid growth in the right uterine 
wall projecting into the cavity of the 
uterus. I could feel the placental mass 
high up above the _ fibroid, tucked 
away in what appeared to be the right 
cornu. I could not get my finger above 
the mass, and digital separation was 
quite impossible. Accordingly I used 
ovum forceps with a view to deliver- 
ing the placenta piecemeal, but at the 


Meredith’s case 


the extent of 


| conclusion of the operation I was quite uncertain as to whether 





the entire structure had been removed, as I could not get my 


I flushed the cavity out with 
a solution of iodine through a flushing curette, and packed the 
uterus with iodoform gauze soaked in iodine pigment (1 to 4), 
and the patient made a good recovery. I mention this case as 
an illustration of the difficulty of removing the placenta in 
some cases of abortion occurring in cases of fibroids of the 
uterus. 
CASE IX. 

Mrs. H., sent to me by Dr. Fuller, of Crouch End, for fibroids 
of the uterus, with possible pregnancy. The patient was 
38 years of age, had been married for fourteen years; sterile. 
The patient was seen by me in July, 1910; she complained of 
pain in the left iliac region, and a sense of bearing down. 
She had rested in bed for one week on aacount of the pain, and 
the latter had abated completely. The periods had always been 
quite regular and never profuse, but always painful. The last 
menstrual epoch occurred in March, 1910, since when there 
had been no loss whatever. There was a certain amount of 
leucorrhoea and chronic constipation, but no urinary symptoms 
beyond slight increased frequency, and no piles. On examina- 
tion the patient was well nourished. There was fiuid in 
the breasts, a greasy semilune at the base of the nipples, and 
general mammary congestion. At the umbilical level there 
was @ rounded fibroid proceeding from the fundus uteri about 
the size of an orange, and freely movable. The fundus reached 
halfway up to the navel, and growing from the anterior uterine 
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wall were two other fibroid growths about the size of golf balls. 
Behind, in the pouch of Douglas, was another growth, starting 
apparently above the isthmus, and which ascended with pres- 
gure, and therefore led to the belief that it would not give rise 
to obstruction in delivery. I counselled leaving the case to go 
+o term, in the belief that pregnancy, labour, and involution 
syould not be influenced adversely by the four growths. 


PAPILLARY OVARIAN CYSTS: SHOULD BOTH 
OVARIES BE REMOVED ? 
By Professor W. Nacgt, 


Berlin. 
Since the investigations of Wilson Fox, Waldeyer, and 
Thornton, papillary tumours have taken a special place 
among ovarian tumours; for papillary growths are signs of 
an increased cellular proliferation, which in the clinical 
sense always implies a certain stage of malignancy. To be 
sure papillary cystomata have since the above mentioned 
investigations received a different classification, though it 
is not yet quite clear whether they originate from the par. 








Fig. 1. 


ovarium, from the epithelium of the tubes, or from the 
germinal epithelium. Yet their anatomical and clinical 
appearance have remained the same. Almost the half of 
all papillary ovarian tumours are adeno-carcinomata; the 
others only represent a particular kind of cystadenoma, 


Fig. 2. 


inasmuch as any group of cystadenoma may produce papil- 
lary growth. They are unilocular or multilocular cysts 
with more or less thin walls, and the formation of villi is 





found within the cysts as well as on the surface of the 
tumours. Sometimes the villi are spread diffusely, ex- 


ae os 











~ Fig. 3. 
tending more or less over the inner surface of a larger 
cystic cavity (see Fig. 1); sometimes a more or less large 





; . Fig. 4. 
cyst is almost entirely filled by a very much ramified 
tree of villi, the amount of fluid being very small (see 


Fig. 5. 
Fig. 2). The villi consist of a corn:ctive {tissue sub- 
stratum, rich invessels, and covered by an epithelial layer. 





(Figs. 3, 4, 5). 
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Th? contents of the cyst are sometimes colloid, and 
sometimes serous. Jn one kind of papillary tumours 
(cystadenoma pseudo-mucinosum papillare (Pfapnensteil) ) 
the chief constituents of the contents are various kinds of 
pseudo-mucin secreted by the epithelium of the tamour. 
In another type of papillary tumours the cystic contents 
are serous, containiog, however, no pseudo-mucin, but 
copious amounts of albumen. The internal wall of 
the papillae is mostly Jined by ciliated epithelium 
(cystadenoma serosum papillare, Pfannensteil). Pfannen- 
steil' in his classification has chiefly considered the com- 
position of the cystic contents, yet it is still an open 
question whether his classification of p3pillary cystomata 
is justified histogenetically. The frequency of papillary 
cystomata, according to Schmidtlechner's? statistics of 
Tauffer's clinic, is 833 per cent. of all ovarian neoplasms, 
both ovaries being frequently involved at the same time. 
According to Tauffer, the papillary adenocystoma serosum 
was unilateral in 33 per cent., bilateral in 67 per cent of 
his cases. Glockner® (Zweifel’s clinic, Leipzig) found 
bilateral tumours in 60 per cent. of all cases. 

The prognosis after operation is not bad. Of 34 women 
with papillary cystoma, according to Hihne‘ (Gynaeco- 
logical Clinic of Kiel), 18 bave had no recurrence. Of 
45 cases of papillary adenocystoma, 31, or 83 per cent., 
were alive five years after the operation (Tauffer), 

According to these figures we certainly cannot deny 
that papillary cystoma frequently involves both ovaries a‘ 
the same time. On the other hand, it seems to me that 
the alleged frequent post-operative development of a 
tumour in the remaining healthy ovary depends more 
upon snbjective impressions than upon well-established 
facts. 

I learn, for example, from Hofmeier’:* statistics that of 
8 unilateral operations for papilloma, 7 have remained 
healthy, and only in 1 case a tumour had developed ove 
year atter the operation. Tauffer® could trace 17 of his 
cases, of whom 12 lived more than five yeurs after the 
operation, and the development of a tumour in the other 
ovary has only been observed in 2 cases. 

These facts are less striking if we consider that even in 
carcinoma the post-operative affection of the ovary which 
is Jeft in the body is not very frequent. Of Hofmeier’s 30 
patients with unilateral ovarian carcinoma 15 (= 50 per 
cent.) were alive; 15 died in the course of the first eight 
years after the operation, and 7 of them died of carcinoma. 
Tavffer traced 2 of 9 patients with unilateral ovarian 
carcinoma; both were well nine and ten years respectively 
after the opsration. 

Of Fromme’s’ 21 cases of unilateral ovarian carcinoma 
only in 2 cases had a unilateral ovariotomy been per- 
formed. One of them had died, but the other patient was 
still healthy. Such complete statistics as might allow us 
to state the percentage of permanent cures are indeed 
lacking ; according to Hofmeier, however, to whom we owe 
thorough investigations, the tendency of the second intact 
ovary, left in the body at the operation, to become carcino- 
matour, is not great enough to indicate the extirpation 
of the second ovary. 

In the discussion on the permanent cures after ovari- 
otomy at the Eleventh Congress of German Gynaccolegists 
in Kiel, 1905, some cases of pregnancy after unilateral 
operation for carcinoma, or papillary cy stoma, werereported, 
namely: Ho’meier, 3 cases (2 after carcinoma, 1 after 
papillary cystoma); Tauffer. 3 cases (1 after carcinoma, 2 
after papillary cystoma); Fromme, 1 case of papillary 
cystoma. To these I should like to add 2 cases of my 
practice. These are of a particular interest, asthe patients 
have remained completely well after the operation. 

CASE I. 

Marie M., 37 years old. The patient has borne five children, 
three are alive and healthy. I'wo years agoshe had an abortion. 
Since that time she had suffered from pain, chiefly at the right 
side. She thinks that her abdomen has become larger. There 
isnodischarge. Her menstruation has always been regular, last- 
ing for three days, and being not very profuse. The patient dces 
not look very bad, and states that the tumour has only caused 
great distress during the last few months, especially in going 
upstairs. She complains of constipation and of frequent mictu- 
rition. On external exploration a tumour could easily be 
palpated, which extended up to a handbreadth above the 
umbilicus. Bimanually the tumour can be defined from the 
anteverted uterus, sbowing aslight fluctuation. 

I performed laparotomy April 5th, 1902. The tumour was of 
the size of a man’s head, and there were no adhesions. After 
emptying the colloid contents by means of a trocar the tumour 





collapsed, and was easily removed in the usual way. The left 
ovary I left behind. Uncomplicated recovery took place. 

The cystic wall is of a solid consistence, several millimetres 
thick. One cyst, the size of a walnut, was encapsulated in the 
chief cyst. Tbe tumour was connected with the tube by the 
intact mesovarium, which gradually passed over into the sur- 
face of the cystoma. No trace of the ovary was to be found. 
On the internal surface the wall of the tumour was lined with 
copious papillary proliferations, not spread uniformly, but 
lying more on the side facing the hilus. Microscopically, the 
cystic wall exhibited the well-known structure. The interna} 
layer consisted of the papillae proper, in some places so slender 
that it was difficult to recognize the connective tissue sub- 
stratum, and in others forming nice]y ramified villi; moreover, 
tubules were seen in cross section invaginated in the wall. The 
villi, as well as the tubules, were only present in a very small 
number, and did not extend very deeply into the stroma. After 
the operation the patient recovered very rapidly. In March, 
1903, menstruation failed, and the patient had an easy and 
successful confinement on December 22nd. The child is doing 
well. I examined the patient for the last time on June 25th, 
1910. The uterus was at that time in normal anteversion and 
not enlarged, left appendages normal, no resistance to be felt. 
She was in perfectly good health. 


CASE Ji. 

Auguste B., 30 years of age. The patient had been married 
for one year ; she had not borne children, nor had any abortions. 
One year before the wedding she suffered temporarily from pain 
in the abdomen, mainly on the rigbt side. Her menstruations 
occurred every third or fourth week, Jasting for six to eight 
days, with profuse haemorrhage, and sometimes associated with 
pain in the loins. This continued for some time, even after the 
wedding, until the pains in the Join became intense, and a 
copious discharge ensued. The pain in the abdomen, con- 
tinuous during the last months, was described by the patient as 
being like a girdle sensation—spasmodic—so that she sometimes 
fainted. The pain deprived her of sleep, she lost her appetite, 
and broke down in a short time. The patient appeared very 
miserable and anaemic. Her abdomen was somewhat dis- 
tended. The virginal uterus was antetlexed. On the right side 
there was a scarcely movable tumour of an elastic consistence, 
not quite spheroid, and of the size of achiid’s head. I operated 
on March 10th, 1902. The tumour was located at the right side, 
intraligamentary and immovable. Its surface was smooth. 
There was no ascites. The enucleation of the tumour offered 
some difficulties, as if was closely adherent at manv places to 
the peritoneum of Douglas’s pouch. After loosening the 
adhesions, the tumour was separated from its surroundings by 
ligatures. The left ovary appeared to be intact, and was left 
behind. The wound healed per primam, and the course of the 
recovery was uneventful. The general condition of the patient, 
who had been very miserable at the beginning, improved 
gradually, and she was able to leave the clinic after four weeks. 
During the operation I had noticed the hardness of the tumour, 
and had therefore suspected a carcinoma. The tumour con- 
tained a small amount of colloid liquid. On its surface we 
found the above-mentioned adhesions, but no papillae. Its wail 
was from 1 to 3 mm. thick, and the unilocular cyst was 
almost entirely filled with papillary proliferations. In the 
microscopic picture the large amount of invaginated glandular 
tubules is especially noticeable; they are ramified here and 
there and form complicated figures. In addition we founé 
many villi of various length and breadth.’ The connective 
tissue stroma is relatively scanty and shows at many places. 
myxomatous degeneration. At other places it is ofa distinctly 
fibrillary structure and rich in cells. Theepithelium Jining the: 
lumen of the tubules is of a cylindrical shape, mostly in one 
layer, at some places in several layers. The cells are cubical, 
and project more or less into the stroma. The villi are 
uniformly lined with one Jayer of columnar epithelium. 
Ciliated epithelium was not to be found. One is inclined to 
consider the tumour as probably a carcinoma (papillary adeno- 
carcinoma), although the original purely papillary form is stil? 
distinctly marked. 

Two vears after the operation the patient became pregvant for 
the first time, aud was delivered by forceps of a girl on October 
24th, 1904. I examined her again on March 20th, 1909. In the 
meantime she had borne two more children. The last confine- 
ment was in November, 1907. The uterus was in a pormal posi- 
tion, not enlarged, and the left appendages were intact ; she felt 
perfectly well. 

(When inquiring about her present state a few days ayo her 
husband wrote me that she died on April 28th, 1909, of acute 
pneumonia.) ; . 

From these observations I conclude that in papillary 
cystoma the ex‘irpation of the other healthy ovary 1s not, 
as laid down by Pfannenstiel, Glockner, and others, 
necessary. Even in carcinoma similar affection of the 
remainivg ovary after the removal of the primary tumour 
is not frequent. 1 therefore agree with Hofmeier and 
others that the danger of a possible second operation 18 1D 
a young woman outweighed by the advantage of preserving 
the other ovary. This is proven by the above cases otf 
pregnancy after unilateral operation. 
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DISCUSSION. 

Professor Gortscuatk (Berlin) agreed that when 
removing a proliferating papillary ovarian cyst one 
might leave the other ovary if it appeared unchanged. 
He had operated twenty-one years ago upon a girl 23 
years old on account of a large proliferating papillary 
ovarian cyst. He saw her again six months ago in good 
health, and she was now the mother of three children. 
Another case on which he operated eight years ago was 
still in good health. It was, however, necessary to keep 
the patient under strict observation, so as to operate 
without delay if the other ovary became enlarged. In 
‘cases in which it was doubtful whether the other ovary 
was sound he would recommend that the second ovary be 
split for the purpose of examination. If the ovary proved 
— it could be stitched up with catgut and left in its 
place. 


Professor Kynocna (Dandee) said that most gynaeco- 
logists must have seen malignancy occur in presumably 
healthy ovaries left after the removal of what appeared 
at the time of operation to be ordinary multilocular cysts. 
But those cases were so rare as not to warrant the 
removal of apparently healthy organs in multilocular 
cysts, as pregnancy might occur. But in papillary ovarian 
-eysts, of which £0 many were malignant in character, the 
question of removal of the apparently healthy ovary 
deserved more consideration. He had had two cases in 
which cancer of the peritoneum and ovary followed four 
and seven years after removal of a unilocular papillary 
ovarian cyst. In patients under 40 or so he left the 
second ovary if it appeared healtby, but in patients at 
or about the menopause he always removed the apparently 
healthy ovary. All cases of removal of unilocular papillary 
cysts required to be more carefully observed than when 
only ordinary ovarian cyst was in question. 


Dr. Munro Kerr (Glasgow) agreed with Dr. Nagel that 
if the papillary ovarian cyst seemed to be not very 
malignant, then the other ovary should be left if it were 
apparently absolutely healthy. But on the other hand, if 
the tumour appeared to be malignant (of course this was 
often difficult and frequently impossible to determine), 
then the other ovary should be removed, and not only the 
evary but the whole uterus should be extirpated. At 
present the generally accepted operative procedure in 
malignant disease was to remove as much surrounding 
tissue as possible. Surely, therefore,in malignant disease 
of the ovary the whole of the internal reproductive organs 
should be removed. 


Dr. HERBERT SpENCER (London) said he had not looked 
over his material to see in how many cases of unilateral 
ovariotomy for papilloma the other ovary had been affected, 
but his practice had always been in accordance with Pro- 
fessor Nagel’s view, and he had never since the days of 
odphorectomy for myoma removed an ovary which appeared 
to be normal, whatever the nature of the growth in the 
ovary removed. Papillomatous ovarian tumours were very 
common; in-200 cases he had found no less than one- 
fourth of the cystic tumours contained papilloma. Most 
of these cases were non-malignant, and he had seen a case 
with large masses of papilloma outside and inside the cyst 
which was quite well after seventeen years; on the other 
hand, ho had seen a smaller tumour, to the naked eye and 
microscope exactly similar, in which the patient died in 
afew months with the pelvis fall of growth. In these 
cases he did not think the removal of the other ovary 
would prevent recurrence, for he did not think, when both 
ovaries were carcinomatous, it was sufficient to remove 
the ovary; in these cases the uterus should be removed 
as well. This, however, was not the question raised by 
Professor Nagel. 


Dr. Watter Tate (London) was of opinion tha in the 
majority of cases of malignant papillomatous cyst of the 
ovary the disease affected both ovaries, and there was 
therefore no chance of saving one. These cases usually 
occurred in patients between 35 and 50 years of age, and 
clinically showed rapid formation of ascites. The cases in 
which intracystic papillomatous growth was found atffect- 
ing one ovary were of a different character and presented 
all degrees of malignancy, and it was not possible to say 





whether they were malignant or not till they had been 
examined microscopically. In these cases he would agree 
with Professor Nagel in leaving the other ovary if it 
appeared to be healthy. 


Dr. Buarr Bett (Liverpool) said that the surgical pro- 
cedures were in this, as in all cases in which neoplasms 
were dealt with, based on pathological considerations. 
The question of “malignancy” in _papillomatous 
ovarian tumours had never been accurately defined. There 
were undoubtedly two classes of growth—the locally 
malignant or innocent disease and the adeno-carcinomatous. 
Sometimes these would be distinguished macroscopically 
during operation; often this was impossible. Sections, 
however, readily demonstrated the nature of the growth. 
The usual teaching that proliferation of the surface 
epithelium was evidence of real malignancy was 
erroneous, for this was a condition usually seen 
in “innocent” villous growths of the bladder. Abso- 
late malignancy only existed when the stroma was 
invaded. A rapid section at the time of operation might 
decide the question in many cases, but a negative result was 
not to be relied upon, as adenocarcinoma might be confined 
to a small portion of the tumour. The ovary should 
always be left when the tumour on the other side appeared 
to be innocent; but if the growth was definitely malignant, 
or the second ovary showed the slightest departure from 
the normal (such as a small cyst) both ovaries and uterus 
should be removed. It would probably be wise to make 
this radical operation the routine practice in cases occurring 
in women over 40 years of age. 


Dr. Lovuts—E McItroy (Glasgow) said that, from ex- 
amination of numerous specimens of carcinoma of the 
ovary, she had come to the conclusion that the disease in 
the majority of cases was bilateral, as in some specimens 
examined the opposite ovary, although appearing perfectly 
normal to the eye, showed early carcinomatous degenera- 
tion under the microzcope. Professor Nagel bad not 
drawn a sharp line between malignant and non-malignant 
papillomatous ovaries; but in one casein which the speaker 
had assisted at the operation ten years ago there was a 
large adeno-cystoma of one ovary removed; the other 
ovary, which did not appear malignant, was left in situ. 
Eight years later the patient returned with a mass in the 
pelvis and carcinomatous nodules in the peritoneum with 
ascitic fluid. She died six months later. The source of 
the disease was certainly the ovary which had been left. 
She also would advocate, in a doubtful case, not only the 
removal of the opposite ovary, but the uterus at the same 
time, for in two cases examined by her there was 
malignant infiltration of the broad ligament and uterine 
wall. 


Dr. Fetix Meyer (Melbourne) said that while Professor 
Nagel’s collected experience was in favour of leaving the 
other ovary, an absolute rule could not ba established. In 
this contention he found support in the remarks of Dr. 
Louise McIlroy. Macroscopic appearances were often 
misleading; he recalled two cases in point—-one that of 
a young woman of 24, where on conservative principles 
he left the small apparently healthy ovary, with the result 
that within a few months of the operation the pelvis filled 
with an inoperable growth. In the other case he removed 
a large proliferating papillomatous cyst of the ovary ina 
woman of 54, leaving the other ovary, which appeared 
quite normal. From this ovary there developed an adeno- 
carcinoma, which recurred after removal, filling the abdo- 
men. In his opinion, the uncertainty of macroscopical 
appearances should be as far as possible minimized by 
microscopical examination of sections of the second ovary 
made rapidly at the time of operating. He woald like to 
share Professor Nagel’s favourable view, but could not 
accept it as final. In the case the speaker had mentioned 
there was no doabt that the recurrence originated in the 
ovary left, and not in the stump of the one removed. 


Professor NaGxgL, in reply to Dr. Munro Kerr, said he 
had certainly seen cases of far advanced carcinoma with 
infection not only of the other ovary but also of the uterus, 
and quite agreed that in such cases hysterectomy must be 
performed. In reply to Dr. McIlroy, he said that nearly 
50 per cent, of all papillary ovarian tumours were carcino- 
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matous, but if only one ovary was affected at the time of 
operation, the danger of the other undergoing malignant 
changes also was not very great. 


INVOLUTION OF THE UTERUS. 

By C. Neprran Loncrivce, M.D, FRCS, 
Cheltenham. 
Ir one reads the accounts of involution in modern text- 
books one fact seems to stand out from the description 
given—namely, that the uterus loses half its weight in a 
week, For the sake of exactness I may quote Whitridge 
Williams, who states that after delivery the uterus weighs 
1.000 grams; at the end of the first week 500 grams, 
375 grams at the end of the second week, and at the end 
of six to eight weeks when fully involuted it weighs 
60 grams. 

One can therefore distinguish two distinct stages in the 
process of involution—a rapid stage lasting about a week, 
during which the uterus loses 50 per cent. of its weight, 
and a slow stage, lasting about six or seven weeks, during 
which the uterus loses 45 per cent. of its weight. No 
explanation of the physiology of this process is to be found 
in textbooks. Involution 1s, of course, a physiological 
process, and I venture to state that as such it is perfectly 
unique, since no other healthy organ in the body can lose 
halt its weight in a week. A satisfactory explanation can 
be found in the application to the problem of the known 
facts concerning autolysis of tissues. The little know- 
ledge of autolysis which is necessary may be summed up 
in a few words. If an extract with normal saline be 
made of a piece of fresh tissue a certain amount of nitro- 
genous extractives can be obtained in the filtrate from the 
extract. If, however, taking every precaution against 
bacterial action, one incubates the tissue with saline for 
some hours and then examipes the filtrate the amount of 
extractives which can bs obtained is very much increase. 
Therefore, some change has taken place in tbe tissue 
which is independent of bacterial action, and which 


‘results in the transformation of insoluble nitrogenous 


bodies into soluble nitrogenous extractives. This 
change is called autolysis. The rapidity of the 
change is determined by definitely ascertained factors. 
In an acid medium the change is much more 
rapid than in an aikaline one, and the presence of 
tresh blood or serum causes a marked diminution in the 
rapidity of the process. It is not certain whether the 
change is due to the action of tissue ferments which are 
set free from their zymogen by an acid, but such a theory 
provides a sufiicient working hypothesis. 

If we apply this knowledge to the involuting uterus the 
problem is at once simplified. After delivery the uterus 
is anaemic and has developed in its walls a certain 
amount of sarcolactic acid due to its muscular contrac- 
tions—conditions which are ideal for rapid autolysis to 
take place. It seems, therefore, that the explanation of 
the first or rapid period of involution lies in the fact that 
the uterus is anaemic and of an acid reaction during the 
first five or six days after delivery. At the end of this 
period it is conceivable that the uterus has softened down 
to such an extent thatthe blood begins to circulate again 
through the uterine walls. When this happens the second 
or slow stage of involution begins, because the reaction 
of the tissue becomes alkaline. It is farther conceivable 
that at the re-establishment of the uterine circulation the 
products of autolysis—that is, a considerable amount of 
nitrogenous extractives—sbould find their way into the 
blood stream and be excreted. 

Such, then, is the explanation of involution when looked 
at in the light of autolysis, and there is a certain amount 
of evidence which appears to support it. First of all. as 
regards the anaemia of the uterus, [ have been met with 
the objection that the uterus cannot be anaemic after 
delivery because Jochia and. clots come oui of it. That 
objection can be met in several ways: First, inspection of 
the parts with a speculum will assure any one that the 
blood in the lochia is as much dus to small lacerations of 
the vagina and cervix as it is to leakage from the uterus. 
Secondly, Nature has, as I have shown elsewhere, pro- 
vided a double line of defence against bleeding, so that the 
uterus may remain “ blood-tight”’ after delivery. Thirdly, 
[ have myself had the not uncommon experience of attend- 
ing cases of labour in which the patient had no lochia at 





all with the exception of a little mucous discharge; and 
this experience is shared by all veterinary surgeons, who 
find that it is a most uncommon thing for any cow, mare, 
bitch, or other female mammal to have any discharge 
after labour comparable to the lochia of the human female, 
Therefore there are grounds for believing in the possibility 
of a blood-tight uterus. Moreover, in one or two of the 
cases I have had in which there has been an absence of 
lochia I have noticed a slight red discharge at the end of 
the first week, which was probably due to the re-establish- 
ment of the uterine circulation. 

Two or three years ago I was enabled with the help of a 
grant from the British Medical Association to carry out 
some such dealing with the excretion of nitrogenous 
material during the puerperium. To be brief, I may say 
that the work was carried out upon the puerperal women 
who, with the kind permission of the late Dr. Rivers 
Pollock, I placed upon a creatinin free diet, containing 135 
grains of nitrogen a day. The total nitrogen and creatinin 
excretion were determined in these patients daily, and the 
result of the research went to show that there was no rise 
in the excretion of endogenous creatinin, but that about 
the end of the .irst week of the puerperium there was a 
marked rise in the excretion of total nitrogen. This rise 
occurred in every case examined, and the time of its 
occurrence coincided with the period at which the uterine 
circulation becomes reestablished and washes out the 
products of autolysis. 

More work remains to be done before the seal of certainty 
can be set upon these views, but they appear to me to 
afford a reasonable explanation of the facts of involution, 
and from them a practical lesson in the management of 
labour may be deduced. It is to aim ata dry and blood- 
tight uterus at the end of labour. I think that we should 
hold the uterus for at least an hour after delivery, and 
then give ergot the charge of holding it for us ; also that 
we should endeavour to finish a labour with a uterus as 
strong and as full of * buck ” as possible, by not letting the 
uterus tire itself unduly; and lastly, that we should not 
allow the uterus to be pushed up into the abdomen by a 
full bladder. By these means the uterus is kept anaemic, 
and the first stage of involution is able to pursue its rapid 
course. 


THE SURGICAL TREATMENT OF FIBROSIS 
OF THE UTERUS. 
By A. Lovise McItroy, M.D., D.Sc., 


Gynaecologist, Victoria Intirmary; District Obstetric Physician, 
Glasgow Maternity Hospital. 

Tuer term “ fibrosis’ is applied to that condition of the 
uterus in which the whole organ is uniformly enlarged, 
hardened, and the walls under the microscope show 
increase in the stroma with or without muscular hyper- 
trophy and thickening of the arterial coats. Clinically 
there is menorrhagia with dysmenorrhoea. I do not pro- 
pose to enter into a discussion as to the use of the terms 
“chronic metritis” and “arterio-sclerosis of the uterus,’ 
a complete account of the literature and pathological con- 
dition being found in the papers by Gardner and Goodall,’ 
Donald, Shaw, and Macdonald.? It is only necessary to 
state that the term “ fibrosis” is applied to a uterus which . 
has an increase in the fibrous stroma. Other areas in the 
same uterus may show hypertrophy of the muscular 
tissue and thickening of the outer coats of the vessels. 

In taking up the treatment I have excluded those cases 
which were associated wiih marked pathological changes 
in the uterine appendages, and have confined my remarks 
to those cases where the uterus is the primary organ 
affected. For the treatment of uterine haemorrhage when 
not due to malignant or benign neoplasms the usual 
routine method is that of drugs, followed in some cases 
by the use of the curetie. In cases of fibrcsis this mode 
of treatment is of little use, the patient's symptoms being 
relieved for a time only, often to return with all the 
greater severity. In the early stages of the disease, when 
congestion is present and when the uterus tends to 
become retroverted, ventrisuspension may be of use; as 
far, however, as my experience goes, this operation is not 
of permanent benefit. ; . 

Fibrosis usually occurs in women during the child- 
bearing period of life, and for this reason the expectant 
metiuod of treatment—thut is, by waiting for the onset of 
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the menopause—is to be condemned, as the patient is 
a chronic invalid from repeated and prolonged haemor- 
rhage. : 

The surgical treatment of fibrosis of the uterus resolves 
itself into two divisions—namely, removal of both sets of 
appendages in order to get rid of the haemorrhage, or the 
extirpation of the uterus along with or without one or both 
ovaries. In the first division it is true that in the majority 
of cases the haemorrhage is stopped, but the patient may 
still complain of pelvic pain, leucorrhoeal discharge, and 
general discomfort. By the operation of hysterectomy the 
pathological tissue is altogether removed, and if the patient 
be a young woman one or both ovaries may be left, thus 
obviating the discomfort of an artificial menopause. 

Four cases of fibrosis of the uterus have come under my 
care, and in one of these I was enabled to verify my 
diagnosis by subsequent examination of the uterus by 
means of the microscope. In all four cases there was 
marked menorrhagia with dysmenorrhoea. Two were 
young unmarried women and two were multiparae. 

In Case I the patient, aged 25 years, was curetted without any 
relief for the pain and haemorrhage. Eighteen months later 
I performed ventrisuspension of the uterus, that organ being 
enlarged and hard. There was no disease of the appendages. 
The patient reported herself as iinproved for several months, 
but complains of a return of the pain at her menstrual period. 

In Case If the patient, aged 30 years, had suffered from 
dysmenorrhoea and menorrhagia for two years, the haemor- 
rhage being alarming at times. I curetted the uterus and 
suspended it to the abdominal wall, and removed at the same 
time a small haemorrhagis cyst of the right ovary. The 
patient reported 2 return of the symptoms a few months after 
the operation. Owing to the age of the patient I was unwilling 
in either case to perform a sterilizing operation. 

In Case If the patient. aged 37 vears and multiparous, had an 
abdominal section perforined by me for the suspension of a 
retroverted uterus. Both ovaries were found to be small and 
sclerosed, but were left in xitv. The patient’s symptoms still 
continuing, I removed both sets of xappendages nine months 
later. There was a subsequent cessation of the haemorrhage, 
but some pelvic discomfort is still present. 

In Case IV, & multipara aged 42 years, the patient had been 
curetted by a yynaecologist three and a half years previously. 
I advised a second curetting with the object of examining the 
endometrium microscopically. An interstitial endometritis 
was found, anda few days later the uterus was suspended, as 
there was some retroversion present. The uterine appendages 
appeared perfectly healthy. The patient was kept under obser- 
vation, but the menorrhagia stiJl persisted, and I advised 
hysterectomy with removal of both appendages, which I 
performed over a vear ago, and the patient has reported herself 
to be perfectly well. 

In two of the cases the operation of curetting and subse- 
quen§ ventrisuspension gave temporary relief only. In 
one case oiphorestomy gave relict from the haemorrhage, 
but not from the pelvic pain. If combined hysterectomy 
had been performed in this case the pain would have dis- 
appeared. In the fourth case a complete cure was obtained 
by hysterectomy. The point of iniportance in the treat- 
ment ot cases of fibrosis is the early recognition of the 
condition, and although it seems a somewhat drastic 
Procedure the operation of hysterectomy is the only one 
which will give a satisfactory termination to the symptoms. 





REFERENCES, 


IBRITISH MEDICAL JOURNAL, November 3rd, 1906. 2 Journ. of 
Obst: teand Gyn.of Brit, Envy - vol. xi. 1907. 
DISCUSSION. 


Dr. Watter Tare (London) said he had seen many cases 
of fibrosis of the uterus, and in his opinion, when medical 
treatment and curetting the uterus had failed, removal of 
the uterus was the only operation to recommend. He 
would not expect any improvement from the operation of 
Ventrifixation when the patient was suffering from 
menorrhagia and dysmenorrhoea. ‘The majority of cases 
who came up for treatment were about 40 years of age; 
but it was to be remembered that the menopause was 
often delayed till well over 50 in many of these cases, so 
that they could not be left to wait for natural cures. In 
the case of young girls the matter became a very serious 
one, particularly when they had to earn their living, and 
the severe menorrhagia and dysmenorrhoea made this 
quite impossible. 


Dr. Comyns Berxetry (London) had performed hystcrec- 
tomy for several cases of fibrosis of the uterus after all 
other methods of treatment had failed. He did not under- 


stand how ventrifixation or suspension could relieve these 
cases, and he would not expect it to do so, neither did he 
think removal of the ovaries justifiable. An alternative 
treatment to hysterectomy which should be seriously con- 
sidered was the removai of a wedge-shaped piece of the 
uterus, after the method of Kelly, so that its size and 
cavity were materially reduced. He had knowledge of 
three cases in which this treatment had been very 
successful, 


Dr. Curtis Wess (London) said he ventured to speak 
on the subject of this paper on account of one case that he 
had treated by intrauterine electrical applications of the 
constant current. The case had been sent to him by Dr. 
Jobn Phillips, who had made a diagnosis of fibrosis uteri. 


The patient, a lady of 47, had had four children and sever 
miscarriages, the last at three months six years ago. For three 
vears there had been menorrhagia, the periods lasting ten 
days. «fterwards metrorrhagia came on ; for the past vear the 
haemorrhage had been almost continuous, so that the patient, 
who lived in the country, had for the eight months previous to 
coming to London for the consultation been confined to bed and 
sofa in one room. After examining the case, Dr. Phillips 
advised hysterectomy, but, as the lady was very anxious to 
avoid operation, and as she was very anaemic, she was sent te 
the speaker for electrical treatment. A zine intrauterine 
electrode of the speaker’s own design, and of the largest size 
that could be painlessly inserted into the uterus, was used. 
This sound was amalgamated with mercury, and a current of 
100 milliampéres passed for eight minutes to each successive seg- 
ment of thecavity. Treatment was commenced on January 2!st, 
1908, and repeated three times a week for five weeks. Haemor 
rhage ceased on February 3rd, and the patient returned home 
on February 26th. From that time onwards the pericds were 








regular, lasted four days without any excessive loss Uill 
February of the following year, when they ceased. The patient 
made an uninterrupted return to health and vigour. 

It was known that during the passage cf a constant 
current there was a determination of the acid radicles 
of the constituent salts of the body fiuids towards the 
positive pole, and it was the cauterizing and styptic effect 
of this acid that brought about the haemostatic action that 
always occurred at this pole; but no doubt the ionization 
of the zinc and mercury ions had a strong antiseptic 
action on any irritating bacterial infection that might 
have been present. It must be remembered that, if it 
was Gesired to resolve fibrous tissne by ionic methods, 
the negative pole must be used, and one would like to be 
able to employ this procedure, but one was barred by the 
fact that this pole encouraged haemorrhage. The speaker 
entered a strong plea for the judicious use of electro- 
therapeutics in suitable gynaecological ailments, markedly 
in certain forms of haemorrhaye. He did not know 
whether ionization was a surgical procedure because 
instruments were used, or medical because chemical 
substances were introduced. Perhaps it might be called 
a “borderland’”’ treatment, and he feared that, in the 
opinion of many gynaecologists, those who considered 
that electro-therapeutics could play any useful role in 
the treatment of gynaecological affections were them- 
selves “borderland cascs "—in the alienist’s use of the 
term. 


De. Herverr Spencer (Londor) agreed with Dr. Tate 
that no good was to be expected from ventrisuspension or 
ventrifixation in these cases. Tho cases were not rare, 
and were very intractable. He had been driven to de 
hysterectomy in these cases, but was not proud of it— 
indeed, he thought it was an operation of w! ich gynae- 
cologists ought to be ashamed. te bad only done it with 
great reluctance, and thought it should mot be cone in any 
young woman, and that in women approaching the meno- 
pause if would be wise to wait as long as possible. He 
had seen remarkable results in a few cases from steaming 
the uterus; in one case—-the only case of haemophilia he 
had seen—the patient remained quite well after many 
years. The operation, of course, had the drawback of 
sometimes causing stenosis. Ue also thovght that 
Diibrssen’s operation of excising portions of the mucosa 
an? Kelly's operation of making a utiiculus were prefer- 
able to the removal of the uterus. 


Dr. Buarr Bett (Liverpool) expressed surprise that none 
of the previous speakers had called attention to the fact 
that not only was there no evideuce of * fibrosis uteri,” in 
the true sense of the term, in 3 out of the 4 cases 
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quoted by Miss Mcllroy, but, further, that in point of fact 
2 of the cases could not have been of this nature. The 
term had been seived upon as an explanation of many 
cases of menorrhsgia and metrostaxis, without the 
slightest justification. For this reason also the question 
of treatment had not received proper consideration in the 
discussion. If care were taken to consider the disease 
from a proper pathological standpoint the best methods 
of treatment could not remain in doubt, and the ques- 
tion of removing the uterus from young married 
women should never arise. The condition termed 
“fibrosis uteri” only occurred, in the vast majority 
of cases, in women who had been pregnant. It 
was due to three contributory factors: (1) Imperfect 
involution, probably the result of slight (2) infection sub- 
sequent to parturition ; (3) uterine fibrosis in excess of 
the normal age changes. The condition was therefore 
usually found in women over 40 who had borne children. 
The uterus was usually normal in position or anteflexed ; 
it was extremely rare to find the organ retroflexed. The 
treatment consisted, first of all, of curettement and the 
administration of calciam lactate (gr. xxx every night for 
a week, and then on alternate nights for a month or two). 
Should this treatment be not entirely successful, ionization 
of the uterus should be tried; this often gave excellent 
results. In extreme cases hysterectomy should be per- 
formed to save the patient from the excessive loss of 
blood. This operation was perfectly justifiable, since the 
woman had usually almost reached the climacteric age 
and had had children. In the exceptional cases in young 
women in which fibrosis was present it was due to 
metritis, bat this itself was excessively rare in nulli- 
parae, for gonorrhoea (the common infection in this class 
of patient) rarely affected the muscle walls of the uterus 
except after parturition. In “congenital” flexions and in 
infantile uteri there was, of course, more fibrous tissue 
than normal, but this was not the same condition as 
acquired “fibrosis uteri,” nor was there menorrhagia with 
these conditions. The uterine haemorrhages seen in 
‘ young women were frequently not local in origiv, but 
arose as the result of deraugements of the ductless glands, 
and should be treated on appropriate lines; this subject 
was beyond the range of the present discussion. 


Dr. Porstow (Birmingham) said he bad published two of 
the earliest recorded cases of fibrosis of the uterus eleven 
years ago in the British Mepican Journat, Jane 10th, 
1899, under the heading of Two Cases of Intractable 
Uterine Haemorrhage in which Vaginal Hysterectomy 
had been Performed. He had been compelled to perform 
hysterectomy on several cases since then, but these had all 
been in parous women, and he had not so far found it 
necessary to perform this operation on a nullipara. As 
regarded drugs for uterine haemorrhage, he had sometimes 
seen good results from styptol (cotarnine phthalate) 
when ergot and other drugs had failed. 


Professor J. A. Kynocu (Dundee) said that in cases of 
fibrosis of the uterus in which all medical means had 
failed to arrest the haemorrhage and cure only resulted 
after hysterectomy he considered the radical treatment 
justifiable, especially in hospital patients. By removing 
the uterus and leaving the ovaries the results were most 
excellent. Radical treatment was, of course, only 
justifiable as a last resort. 


Dr. Hastincs Twespy (Dublin) was glad to hear 
Dr. Herbert Spencer approve of vaporization of the 
uterus. He had seen most remarkable results from the 
application of superheated steam in menorrhagia and 
metrorrhagia. The treatment was painless and apparently 
perfectly safe when employed with due and necessary 
precautions. A uterus should never be removed for 
fibrosis until steaming had failed to effect a cure; when 
it was tried there would be no occasion to remove the 
uterus af.erwards. 


Pcofessor GottscHaLk (Berlin) recommended in cases of 
severe bleeding sterilized injections of gelatine. 


Mr. S. G. Kirxsy-Gomes (London) had. under his 
care at the present moment a case which exhibited the 
symptoms described by Dr. MclIlroy, though the uterus 





was anteverted, not retroverted. It was one of three cases 
of fibrosis of the uterus which had come within his per. 
sonal observation. The present case had severe haemor- 
rhage and had been in the hands of a medical practitioner 
for several months. All available remedies supposed to be 
suitable, including styptol, had been applied, but without 
result. She was now in the speaker’s hands for surgical 
treatment. He had thought of trying Kelly’s method, but 
having heard what Drs. Herbert Spencer and Tweedy had 
to say about atmocausis in these cases, would try this 
before going any further. He regarded both ventrifixation 
and cijphorectomy as quite unsuitable in connexion with 
cases of this order, and hysterectomy as an unsurgical 
procedure in fibrosis, if that condition was really a patho- 
logical entity, in a woman under the age of 55. 


Dr. Mary Scuarvies (President) could not understand 
why ventrifixation should be expected to cure a case of 
uterine haemorrhage if the cause were degeneration of its 
vessels. She agreed that drugs, curetting, and ionization 
should first be tried, bu‘ if a radical operation were neces- 
sary it was surely better to remove the uterus, or to form 
a utriculus by Kelly’s method. Odphorectomy might fail 
to arrest the haemorrhage, and deprive the woman of the 
internal secretion of the ovaries, a product which appeared 
to be of value. The removal of the uterus certainly 
arrested the haemorrhage, and grievous as it was to remove 
that organ, its loss had less evil influence on the woman’s 
health than was caused by removal of the ovaries. 


Dr. A. Louise McTroy, in reply, said she had limited 
the discussion to the surgical treatment, as it would have 
been interminable had drugs and local applications been 
brought forward. In reply to Dr. Herbert Spencer, in the 
case of young women where ventrisuspension had been 
done there was slight retroversion of the uterus. The 
application of medication to the endometrium might be 
associated with an increase in the severity of the 
symptoms. That hysterectomy should be the last 
resource only was the general opinion of the meeting, but 
much valuable time might be lost by postponing this 
operation for a length of time. Dr. Blair Bell had brought 
up an interesting question—namely, the relationship of 
the thyroid gland. The speaker herself had under treat- 
ment at present a case of uterine haemorrhage which she 
was treating by thyroid extract, and at present it scemed 
to act as relief to the symptom. 





DEMONSTRATIONS. 


I—EROSION OF THE CERVIX. 


ProressoR SIGIsMUND GoTTscHALK (Berlin) gave a lantern 
demonstration of photomicrographs illustrating various 
stages of erosion of the cervix, and formulated the follow- 
ing conclusions. Erosion of the vaginal portion of the 
uterus is inflammatory, and due to irritation; the glands 
in the erosion are true ectopic cervical glands. The normal 
stratifed squamous epithelium perishes owing to (1) sab- 
epithelial extravasation of blood; (2) copious round cell 
subepithelial infiltration, or (3) rupture under pressure of 


retention cysts atising from such cervical glands (ovula. 


Nabothi). The nude surface of the vaginal portion be- 
comes covered, in a secondary manner, with cylindrical 
epithelial calls, with vibratile cilia arising from the ectopic 
cervical cells, which are opened on the nude surface. In 
some instances cylindrical epithelium may arise from the 
surface of the cervical mucosa also, but the squamous 
epithelium of the portio is never transiormed into cylin- 
drical secreting epithelium, and is never the origin of 
glands deep in the connective tissue (Ruge, Veit). In the 
third stage, newly formed stratified squamous epithelium 
is pushing off the cylindrical epithelium from the surface 
of the portio, and sending out strong papillae deep into the 
connective tissue, and crushing the ectopic glands. There 
is a contest between the two forms of epitheliam in which 
the newly formed squamous epithelium usually gets the 
victory. But this contest may not always be without 
danger to the patient, for malignant degeneration may 
occasionally take place. It is therefore better in such 
severe cases of glandular and papillary erosion of the 
portio to make a wedge-shaped excision of the diseased 
tissue. 
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IL—EXTRAPERITONEAL CAESAREAN SECTION 
AND HEBOSTEOTOMY. 

Proressor D6ODERLEIN, of Munich, exhibited a series of 
pictures, illustrating his extraperitoneal method of 
performing Caesarean section and subcutaneous hebosteo- 
tomy, which he explained was the correct term to apply 
to what was sometimes called pubiotomy. Descriptions of 
these operations would, he said, be found illustrated and 
set forth in the third edition of the book on operative 
gynaecology by Krénig and himself. 


In the discussion which followed, Dr. Hastincs Twrerpy 
said obstetricians had to thank Professor Déderlein for 
the very great help he had given them by introducing the 
operation of pubiotomy. It was a most satisfactory opera- 
tion, but in the speaker’s opinion the true subcutaneous 
method of performing it had many marked advantages 
over that now demonstrated. It was so easy to perform 
that any well-trained practitioner should be prepared to 
undertake it. There was little haemorrhage, and the 
convalescence was easy and painless. Hysterotomy, 
too, was a splendid procedure, and could be undertaken 
in cases where classical Caesarean section would be most 
dangerous. The speaker had successfully performed three 
such operations, two sy mphysiotomies, and five pubiotomies, 
and so far as convalescence and subsequent resuits went, 
there seemed to be nothing to choose between any of them. 
Dr. Munro Kerr agreed that pubiotomy was a most 
valuable operation, but did not regard it as one which a 
practitioner could employ with on!y the ordinary appliances 
to be found at the patient’s home. He had employed Pro- 
fessor Diderlein’s method, and believed it to be the best 
method though it could not accurately be called subcu- 
taneous. The method of performing Caesarean section 
described should certainly be tested by all obstetric surgeons, 
bat he was doubtful if it would prove to be such a great 
advantage. Ordinary Caesarean section gave most ex- 
cellent results in all except infected cases. It did not 
seem likely that this method of bysterotomy would be 
attended by less infection. I opened up the cellular 
tissues and their infection could not possibly be pre- 
vented. It was, moreover, a complicated prccedure. 
Dr. Hervert Spencer agreed with Dr. Munro Kerr 
that probably there was no great advantage in the extra- 
peritoneal Caesarean section; but it had also, he thought, 
the disadvantage that it took longer to deliver the child. 
He (the speaker) had often delivered the child by the 
classical operation in one minute or a few seconds more. 
He thought it important that the child should be delivered 
quickly, so as to avoid asphyxia. Professor DipERLEIN, in 
reply, said that in his methcd of performing Caesarean 
section the time occupied, from the first incision to the 
delivery of the child, was about five minutes. 
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PRESIDENT’S INTRODUCTORY REMARKS. 


As President of this Section, allow me to bid you a hearty 
welcome to this our annual gathering. 

In view of the fact that anything in the nature of a 
presidential address is discouraged by the Executive 
Council of the Association, it appears to me that I shall 
best serve the wishes of all concerned if, instead of 
addressing you on any special topic, I confine myself 
to a few remarks on the general philosophy of the subject- 
matter with which our combined Sections of Psychology 
and Neurology have to deal. 

Firmly convinced, as I am, that no great or effective 
Progress can be made in any one science otherwise than 
by a method and logic common to it with all others, 
I propose testing the present state of the relationship of 
psychology to neurology by the light of those principles 








of universal philosophy which have guided the sister 
sciences of Nature to their present state of maturity. 

Within comparatively recent years the experimental 
and statistical study of means phenomena, aided by 
measurement and mathematics, has enabled psychology 
to rank as one of the exact sciencerc—a position which 
the philosopher Kant expressed himself in despair of its 
ever reaching. The numerous physiological and psycho- 
physical laboratories which have sprung into existence, 
and the methods whereby an empirical psychology with- 
out metapbysic—or a psychology without a soul—have 
served, as Professor James says, ‘to pull the pall over 
the psychic half” of the phenomena, have enabled psycho- 
physics and even psychology to assume a dignity and 
importance all their own, and which would appear to 
place them outside the realms of conjecture, metaphysics, 
and philosopby. 

The total exclusion of metaphysics from the so-called 
exact sciences isin reality however, an impossibility. The 
physicist accepts mere hypotheses, such as those of the 
existence of luminiferous ether, conservation and correla- 
tion of energy, gravitation, etc., as hypothetical entities on 
which to base his science, denying at the same time any 
hypothetical entity, such as the soul or spirit, on which the 
psychologist would, or ought, to base his science. 

It is not my object, however, to plead either on behalf 
of psychology or of physiology. A commonsense and 
uncritical dualism would appear to be the legitimate 
position for the worker in science, and it is only when this 
standpoint is exceeded, and, in an unthinking way, all 
epiphenomena and their metaphysical bearings are con- 
demned, that a halt should be called, and that they should 
be told to refrain from giving judgement on matters 
outside their own legitimate province. 

The “ principle of concomitance”’ or of ‘* psycho-pbysical 
parallelism” is now regarded as being at the very base of 
modern psychology, and to some writers this acknowledged 
principle of complete psycho physical parallelism is a 
crushing refutation of all metaphysics whatever. Let us 
look, however, at the question more closely, and we shall 
see that, no matter how perfect the concomitance or 
parallelism may be, we are still very far short of any 
solution of the main problems of life and mind. 

With regard to the evolution of mind, or the dawn of 
consciousness, from the world of inorganic matter, with its 
stores of indestructible energy, two bypotheses present 
themselves : 

1. Mind existed and exists throughout the extent of space 
(if there are limits) and through all time from the very 
beginning (if there ever was a beginning), as a hypo- 
thetical entity differing from, and yet for its manifestations 
depending upon, other hypothetical entities such as energy, 
gravitation, electricity, and even life itself. That is, mind 
has had an existence parallel to that of energy and of the 
various other hypothetical entities granted by the so-called 
exact sciences. This would form the basis for the hypo- 
thesis of an exact and complete parallelism, and it would 
have no limits in time or space. Mind would exist as a 
hypothetical entity, being neither translated from nor into 
any other hypothetical entity whatsoever. 

2. The other hypothesis would be that mind is evolved 
from energy a3 a transformation, and therefore comes 
within its law of indestructibility, which would necessarily 
involve the supposition that just as it is evolved from, so it 
must return to, the source from which it came. If the 
latter theory be true, it is but fair to assume that if mind 
is derived solely from pbysical hypotbketical entities it 
must have existed as a potentiality concomitant to and 
dependent upon all space and time, and, moreover, it could 
never die, inasmuch as it would of necessity be merely 
translated back to the source from whence it came. 

Energy, with its numberless transformations, knows no 
limits in space or time. Of the complex host of un- 
dulatory stimuli which are derived from myriads of 
sources to stimulate the respective organs of special 
senses and to be ultimately translated into the physical 
concomitant of a sensation in consciousness none are lost. 
Our physical organism is dependent on the stimuli of light 
and heat for its very existcnce. The energies it abstracts 
it also gives back, and the sum total of energy is always 
a fixed quantity. Mind, as a hypothetical entity, can 


neither abstract from nor add to the sum total of available 
energy. 
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For polemic purposes the two theories are about on 
a par. Mind is either coeval with the world or it is 
evolved in a manner which would necessitate either the 
supposition that it is created out of nothing, or, if out of 
something, the favourite dogma of the exact sciences as to 
the indestructibility of energy must be erroneous. 

The physiologist climbs to the top of his own special 
ladder, and, when he has noted with care the charac- 
teristics of each particular rung, he is satisfied, and views 
all else in nature from the summit he has attained. 
Similarly, the psychologist climbs his ladder and, by noting 
and measuring each step of his progress, ultimately crows 
joudly from the topmost sung that he alone stands above 
all others. ‘The dualist or psycho-physical concomitance 
advocate, on the other hand, binds the two ladders 
together, step by step, and rung by rung, and, when 
mounted at the summit, he is satisfied that parallelism is 
the one and only solution of the world’s enigma of 
consciousness. 

The enthusiast in psycho-physics—owing to the 
apparent completeness of the concomitance or parallelism, 
aad even dependence—is apt to wander from legitimate 
conjecture into realms which are fanciful and even absurd. 
The parallelism can be traced so far and no further. The 
record written in the rocks of our own earth permits us to 
trace the history of the spread of life where inorganic and 
organic matter have been intimately combined, as if the 
inorganic were the structure or instrument for the 
manifestation of the phenomenon of the organic. But 
how are we to carry out the theory of parallelism in its 
entirety? An adequate theory would have to conceive 
the universe as being but a sea of innumerable waves of 
motion having various interpretations. as energy, gravity, 
nn co-extensive in space and in time with life and 
mind. 

The universal laws of physics do not make exceptions 
for the benefit of life and mind, and it is just as incon- 
ceivable that any combinations or transformations of 
energies can produce life as that inorganic matter can pro- 
duce energy, gravity, electricity, etc. In the abstract 
they are all capable of being spoken of in different terms, 
but in the sum they are interwoven so inextricably that 
they cannot be conceived as existing apart. Life and 
mind ought therefore to be as abstract principles, co-exten- 
sive in time and space with those other principles on 
which the physical sciences are based. 

To regard mind as being evolved from energy, and as 
something different from and incapable of being spoken of 
in terms of energy, would necessarily involve the confes- 
sion that the law of the conservation of energy is untrue, 
inasmuch as energy would be thereby surrendering itself 
in part to the construction of something totally different. 
Refasal to acknowledge this objection would necessitate 
the granting that if mind comes from energy in some 
subtle and inconceivable manner as a mere translation or 
transformaticn of energy, then it must assuredly return to 
the source from whence it came, and this would neces- 
sarily involve the conception that everywhere throughout 
space and time we have the potentialities of mind, in 
— case the one would be as indestructible as the 
other. 

When we attempt to explain the so-called epiphenomena 
of mind and endeavour to find some physical basis for the 
alleged occurrences of thought transference and telepathy 
we can but confess to failure, or, at most, to some faint 
glimmer of insight as to possibilities. Physics have either 
helped or deluded us concerning ether, that bewildering 
hypothetical entity filling all space and permeating the 
inmost recesses of ali matter, solid, liquid, and gaseous, 
with its function of propagating the transverse vibra- 
tions which constitute light, its duty of transmitting the 
pull of gravity from particle to particle and from world 
to world, and its myriads of phases and electrons as 
electricity. 

Certain it is that modern research shows us that electric 
disturbances like those made use of in wireless telegraphy 
can be propagated, like light, at great velocities through 
vast distances, even though there be no tangible connexion 
between the source of the disturbance and the distant 
receiver. Similarly, biological science—and possibly 


psychical research also—has made us aware that both in 
the animal kingdom, and possibly also in man, communica- 
tions can be made at great distances and apparently with- 





out the aid of any medium as yet hypothetically conceived 
by us. 

We await the coming of another Newton who shall 
formulate for psycbo-physics laws comparable to that of 
universal gravitation, and draw a comparison between the 
mechanism of the infinitesimally minute atoms and the 
infinitely great cosmos. In time it may yet be realized 
that the problems of life and mind are as dependent upon 
all-pervading principles as are the problems of gravitation, 
energy, and magnetism. ? ; 

In psychological science we await the coming of a second 
Darwin who shall enunciate a theory as to the origin of 
specific qualiae (or the perception of qualitative differences 
between sensations). lp to the present all efforts to solve 
this problem have been futile, and philosophy seems to 
indicate that the main problem of the evolution of mind is 
as yet unassailed. The recognition that the nervous 
system is not a generator, but merely an instrument for 
the transmission of force (the so-called vis nervosa), is one 
step in the right direction towards a better conception of 
the possible relationships between mind and matter and 
the abstract principles pertaining to each. When life 
gives place to decay and its living combination of “ organic 
molecules” again becomes transformed or translated to 
the so-called inorganic world, mere disintegration of 
structure does not destroy its energy, its magnetism or 
any of the ultimate chemico-physical factors upon which 
it depends for its being. It remains open, therefore, to 
ask whether life or mind can logically be assumed to be 
capable of being added to or subtracted from those other 
principles known to physics as quantitatively eternally 
tixed. 

Philosophy, science, and even religion, therefore, must 
necessarily come in due course to terms of agreement. 
Philosophical psychoiogy demands that physical science 
shall either agree to its claims for the existence of a soul 
or give up its greatest dogma—the indestructibility of 
energy. When philosophy and science shall meet on 
common ground, much that is now vague and uncertain 
must in time, by becoming definite items of knowledge, 
not only tend to abolish agnosticism, but even give rise to 
positive articles of faith. 


DISCUSSION ON INSANITY AND MARRIAGE, 


OPENING PAPER. 
By G. H. Savacr, M.D.Lond.,, F.R.C.P., 


Consulting Physician for Mental Diseases, Guy 5 Hospital. 


Tue subject of marriage and insanity is one which is at 
present beyond practical legislation in this country, but is 
of immense importance for the social stability and for 
individual welfare. Though we cannot legislate we have 
to advise, and our advice is sometimes taken. The lay 
public as a whole, and the majority of medical men, would 
at once reply to the question as to the insane ever being 
allowed to marry in the negative, but I shall contend 
that a dogmatic statement of this kind is unscientific and 
uvpractical. Such a declaration is taking it for granted 
that all insanity is alike and is to be treated as of equal 
value. I shall begin, then, by saying that in my belief 
certain persons who have suffered from a degree of 
mental disorder which may be classed as insanity may 
yet recover and marry with no real increase of risk to 
their partner or to their children. If I say this, you will 
next expect me to give examples of the forms of insanity 
which I should consider as not being of vital importance. 
First, then, I have seen a good many adolescent cases 
with melancholic symptoms, many with marked hypo- 
chondriacal ideas who have recovered, and have after 
the interval of some years married and have borne the 
burden and heat of the world with sanity and well-being. 
Again, I have met with a good number of adolescent 
cases with maniacal excitement who have recovered com- 
pletely and have had no recurrence of mental disorder, 
and who have married and have remained healthy and 
sane. 
Rather apart from such cases, I have met with cases of 
women who, having had attacks of insanity before the 
menopause, have married when past child-bearing and 
have remained well; but few would recommend such 
unions. 


So 
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I have seen a few cases in which there was acute 
delusional insanity, probably toxic in origin, in which 
recovery has taken place and in which satisfactory married 
life has followed, but I admit at once that I should hesitate 
before advising marriage in such cases. I think in all 
these cases the question of family neurosis must be con- 
sidered, and would influence one’s advice. Again, cases 
in which after recovery the patient has been free from 
dread of recurrence are more favourable than those whose 
dread may act as autosuggestion. Doubtless many of my 
audience can give examples of other forms of cases of 
insanity in which marriage might be justified. 

And now as to the cases in which marriage should be 
hindered or prevented. In no case should it be allowed 
where there is a history of periodical recurrences, and it 
is certain that there is very grave risk in those cases of 
adolescents who at puberty and with adolescence have 
periods of depression and buoyancy. I have seen a good 
many such cases in which there has been marriage in 
haste with a leisure of repentance. I think suppression 
of the facts as to such attacks should really be a ground 
for declaration of nullity. 

It is so firmly established in the public mind that 
direct heredity is the chief cause of insanity that the 
question as to marriage of persons with insane relations 
is constantly brought before one. It is impossible to 
prevent marriage of all related to the insane; if you did 
you would not benefit the race,and I have seen many 
instances of breeding out of neurotic types. 

Neurotic heredity certainly must influence your advice 
when you have to decide when the patient has symptoms 
of some form of insanity, such as delusional insanity, 
which is generally met with in members of insane 
families. 

I would never allow marriage in any cases where there 
are fully-organized delusions or haliucinations. I have 
met with cases in which a man has slowly isolated him- 
self as the result of conceaied ideas of persecution, and 
in one case I have known such a one marry with the 
one idea that he thus was gettizg a protector between 
him and his tormentors. In this case a nullity was 
decreed. I learnt some years ago of the danger of acting 
ou what appeared to be justifiable grounds in such a case. 

A middle-aged man of independent position had developed 
general alopecia, and had become terribly sensitive to the 
notice of the persons whom he met. Doubtless they looked 
at him, but he misinterpreted their looks and gradually 
shunned society. He would only go out after dark, and 
then alone. He had hallucinations of hearing, and was 
profoundly suspicious. He contracted influenza, which 
was followed by pneumonia, and during his very severe 
illness he was nursed most carefully by a woman of 
middle age. He was very grateful, and was persuaded 
that there was at least one human being who did not 
detest him. He offered her marriage, and after seeing her 
I decided that, being past child-bearing and understanding 
the possibilities of a future redevelopment of the disorder, 
she might marry him. It was arranged that in any case 
a fixed income should be settled on her. All went well 
for a time, but again the delusions arose, and he nearly 
murdered his wife, and had once more to be sent to an 
asylum, Next, I cannot think that marriage should ever 
be permitted in cases in which there has been epilepsy 
with any mental symptoms. 1am in doubt whether any 
epileptic should be allowed to marry, but I have in my 
mind at present several instances of women subject to 
petit mal who have lived and had healthy children 
though epileptic. Yet the risk is very great. There can 
be no doubt that with any form of mental disorder epilepsy 
should be a bar to marriage 

It is, I admit, difiicult. and apparently hard, to say to a girl 
of 20, subject hitherto only to nocturnal attacks, that she 
ought not to marry, but my experience makes me say this 
strongly. 

I feel equally strongly about marriage in cases of moral 
perversions; I have seen so many wrecked lives of women 
who have married drunkards with the notion of reforming 
them. Marriage, like other events in life, may check a 
few in their downward course, but I should be strongly 
opposed to advise the risk to any one whom one loved. 
Again, in cases of sexual perversion and in cases of 
impotence the advice to marry is certain to be dangerous, 
or worse, 





Nearly allied to these cases one has to consider those of 
general paralysis of the insane, and I fancy many of us 
have had difficulties in these cases. Men with early acute 
Symptoms may apparently recover before you are really 
certain that the disease is general paralysis of the insane, 
and then after a short period with the feeling of buoyancy 
and with general amorousness the patient wishes to marry, 
and I have to admit that I have been obliged in some cases 
to say, ‘ Well, I think it is a mistake, but I cannot be 
certain as yet that the disease is general paralysis of the 
insane.” I have known disaster follow rapidly after 
marriage in such cases. In fact, I always feel grave risk 
in not preventing marriage in any case in which there has 
been clear evidence of constitutional nerve trouble 
depending on syphilis. I have seen miserable results 
following marriage of tabetic subjects, as well as in those 
who have had some local cranial nerve affections. 

Marriage should never be recommended as a means of 
cure. In so-called hysterical cases the prospect even of 
relief is small and the risk of permanent alienation is 
great. I have seen several cases in which after such 
marriages there has been separation, and others in which 
application for divorce has been made. I would speak 
equally strongly against marriage as relief for so-called 
neurasthenia or hypochondriasis, and I have already said 
that for sexual disorder it is dangerous. 

Allied to the above subject is that of insanity and divorce, 
but as this is likely to be brought before the Commission 
at present sitting 1 shall not speak on the matter. 

I leave, then, the points for discussion to be: 

Should any one who has been certified as of unsound 
mind be allowed to marry? If so, which cases or whick 
forms of insanity mav be considered as not barring healthy 
unions and healthy offspring ? 

Should not the recurrence of any form of insanity be a 
bar? 

Should evidence of syphilitic affection of the centrai 
nervous system bar marriage ? 

Should marriage ever be recommended in cases of 
mental disorder ? 

Should insanity be a plea for diverce? 


DISCUSSION. 

Dr. SHuTTLEWorTH (London) said that his experience of 
the subject was derived from the care of the unfortunate 
products of ill-assorted marriages rather than that of the 
contracting parties. The well-known reticence (sometimes 
misrepresentation) of parents of mentally defective children 
as to the existence of neuroses and psychoses in their 
family histories tended to obscure exact statistics, but un- 
doubted evidence existed as to the large part neuropathic 
heredity played in this matter. His friend, Dr. Fletcher 
Beach, and he had many years ago reviewed the history oi 
2,380 of their cases at Darenth and the Royal Albert 
Asylums respectively, and had arrived at the conclusiox 
that at least 21.58 per cent. came of stocks in which there 
was a definite history of insanity or imbecility, and 20 per 
cent. more in which there was a history of epileptic or 
grave neurotic inheritance, making 41.38 per cent. in whick 
there was evidence of serious nervous abnormality. Dr. 
Tredgold, who devoted much time as research scholar in 
tracing out to three generatiors the family history of 
imbeciles in the London County Council and other asylums, 
found there was a larger percentage of definite neuropathic 
inheritance—namely, 64.5 per cent. That neuropathic 
inheritance was a far more potent cause than the personal 
mental conditions of the parent was shown by another study 
of his as to children born in asylums of insane mothers. 
In 38 cases of this kind, of 14 born of mothers whose 
insanity was of ap accidental or transient character, 
10 were passing through cbildhood without evidencing 
physical or mental impairment and there was no trace 
of morbid inheritance, and 4 died. In the other 24, 
in which there was a neuropathic family history only, 
3 were alive and well; while 21 had succumbed, with one 
exception, a few months after birth, The mating of 
neuropathics should undoubtedly be discouraged by public 
opinion if not by legislative enactment. The mutual 
attractiveness of neurotics for each other was long ago 
remarked by Dr. Clouston, and attachments between such 
should, if possible, be nipped in the bud. Consanguineous 
marriages, where there was a neuropathic tendency (what 
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fam‘ly nowadays, as a learned judge lately remarked, bad 
not at least a second cousin insane), should be specially 
denounced. In-and-in breedirg had had a baneful effect 
in certain communities—for example, the Society of 
Friends. The speaker also adduced instances from his 
practice in which a sort of craze for cousin marriages 
extending over more than a single generation had been 
pro luctive of the most disastrous results to the physical 
and mental condition of the progeny. He supposed the 
time was not yet ripe here for laws regulating marriage 
and prohibiting that of the unfit, such as even now were 
in force in some of the American States; but it was 
incumbent on the medical profession to do their utmost to 
educate public opinion on the subject. 


D:. Ropert Jonrs (Claybury), whilst agreeing that in 
the main the marriage of people who had been insane was 
undesirable, and that he woald consider delusional insanity 
(paranoia) and all kinds of epilepsy as an absolute bar, 
thought that the tendency of Nature to an average type 
ehould not be overlooked—that is, that the progeny even of 
those with a neuropathic heredity might be normal. 
Mendelism, which ought to be a help, was rather unfair in 
that it took too exclasive cognizance of the parents and 
neglected the fact that there was no such thing as gametic 
purity. From a study of his own cases he had arrived at 
the opinion that heredity was not so important a factor as 
was generally esteemed, and that the really important 
determining factors of insanity were the influences of 
environment, alcohol, and tuercle. 


Dr. Ristzen Russert (London) said that he was, of 
course, more especially interested in the questions raised 
in regard to epilepsy, syphilis of the nervous system, and 
impotence. Although it was his custom to discourage the 
marriage of epileptics, he thought that some distinction 
ought to be made between contirmed epileptics or those 
with a bad family history and what he might possibly be 
allowed to speak of as curable cases—on much the same 
lines as Dr. Savage had advocated in cases of insanity. 
He thought that permission to marry could not reasonably 
be withheld from a patient who had suffered from only a 
few epileptic attacks and in whom there had been no 
recurrence for several years after all treatment had been 
discontinued. It seemed to him that the same must be 
said of syphilis of the nervous system, as there were cases 
of the kind that were capable of cure under proper treat- 
ment. He did not, of course, refer to such late sequelae of 
syphilis as general paralysis of the insane or tabes dorsalis. 
As to impotence, he thought that a clear distinction ought 
to be drawn between congenital and acquired cases, and in 
the latter group a further distinction should be made, both 
in regard to the age of the patient and the cause that had 
been responsible for the condition. The congenitally 
impotent should, of course, never be allowed to marry, and 
the same rule should apply to acquired cases in which the 
condition still obtained. But when a cure had been effected 
in an acquired case, the person ought to be allowed to 
marry. 


Dr. FretcHerR Bracw (London) was of the opinion that 
syphilis in the parents was not a cause of mental defect in 
the children. Some years ago he inquired into the subject, 
and was surprised to find that only about 2 per cent. of 
mentally defective children had parents in whom syphilis 
had existed. In this opinion he was fortified by other 
authorities, such as Dr. Shuttleworth and the late Dr. 
Langdon: Down. 


Dr. GREENLEES (London) said that in South Africa 
representations were made to the Government with the 
object of introducing legislation to prevent consanguineous 
marriages in a race with marked neurotic tendencies, or 
else to provide adequate accommodation for the progeny 
of such marriages. The Government declined to legislate 
on the matter, but provided excellent accommodation for 
imbeciles. 


Dr, Davip Buatr (Lancaster) maintained that insufficient 
u3e was made of the force of public opinion in attempting 
to check the marriage of the unfit, and that every one 
before marriage should be obliged to take medical advice 
as to their fitness, 





Dr. Srantey Barnes (Birmingham) expressed the 
opinion that a large group of insane and epileptic indi- 
viduals need not be debarred marriage. He referred to 
those cases in which insanity or epilepsy had developed as 
the result of some great mental or physical shock. He 
instanced cases of temporary insanity following fractured 
skull or cerebral laceration, and also those who had been 
subjected to the excessive physical and psychic stresses of 
the battlefield. 


Dr. A. R. Doucuas (Royal Albert Asylum) agreed with 
Dr. Blair that many marriages of unfit people were due 
to ignorance, but suggested the establishment of local 
authorities in place of individual medical men for the pro- 
nouncement of a definite affirmative or negative opinion 
on the question of the marriage of persons with marked 
stigmata of degeneration. 


The PresipEnT, in closing the discussion, said that the 
time for legislation was not yet ripe. By the efforts of the 
medical profession the public had been enlightened as to 
the evil effects of alcoho), and legislation had followed as a 
matter of course. Similarly with regard to phthisis and 
many other important factors in the etiology of disease, 
all of which were now being adequately dealt with, but 
only after public opinion had been fully educated and 
public sympathies enlisted. He believed that the Church 
and medicine would fall iato line as to the prohibition of 
marriage between certain degenerates. The Church was 
glad to thwart all departures from biological laws which 
were natural laws, and, therefore, for them, “laws of 
God.” In fact, the Church would welcome any legisla- 
tion which would relieve it of its great responsibilities in 
this connexion. Unfortunately, they had to recognize the 
fact that very few of those who consulted physicians as to 
whether they should be allowed to marry ever took the 
advice given them. 


PARANOIDAL SYMPTOMS AT THE FEMALE 
CLIMACTERIC. 
By Leonarp D. Bavau, M.B., Ch.B.Edin., 


Senior Assistant Medical Officer, Glasgow District Mental Hospital. 


SysTEMATIZING of delusions is a symptom often present in 
insanity; it, like other sigus of mental abnormality, is fre- 
quently intensified at the climacteric. If systematizing 
starts during this epoch the relationship is usually inci- 
dental ; on the other hand, a few cases seem to be definitely 
associated with menstrual cessation ; to the consideration 
of these attention will briefly be paid. 

In the cases regarded as definitely associated with the 
climacteric I hope to show the marked blending of sys- 
tematized delusions and depression. Illustrations of it 
came under notice when examples of depression were 
being investigated, and in a paper read to this Section 
ot the Association at Sheffie'd in 1908 they were briefly 
referred to as paranoidal. 

Paranoidal symptoms appear to be only met with in 
some of those in whom mental illness occurs for the first 
time during the climacteric period. They are certainly 
not common; nevertheless, they are very marked, and 
have not received the mention in literature they merit. 
The blending of symptoms termed “ paranoidal” must not 
be confused with systematization found in: 


(a) Some melancholics where ideas of persecution are 
systematized to even a considerable extent. 

(b) What some have called degenerate paranoia, of 
which the victim to chronic alcoholism is such a 
good example. 

(c) Other delusional states. 


The salient points which mark off paranoidal from the 
delusional types referred to are best brought to your 
notice in the review submitted. That at periods of stress 
potentialities hitherto latent become evident, and that 
certain epochs tend to colour the mental outlook, are 
statements which have been made and are generally 
accepted. They are now mentioned as they appear to be 
the factors which determined the character of the mental 
symptoms in the patients to be dealt with. 

The outstanding feature in the paranoidal is the 
systematizing of delusions, The systematization differs 
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from true systematized delusional insanity in that the 
slow evolution so typical of the true disease is not present ; 
instead, they show the sudden onset and the rapid ex- 
pansion of the delusions which Magnan? associates with 
systematization in the degenerate. The fact that the 
expanded delasions persist in full bloom, if one might be 
allowed to use a nonscientific simile, is not usual in the 
degenerate; it more approximates to the condition in 
(true) paranoia, aud is a point which suggests that they 
as individuals belonged to what Soukhanoff* has termed 
the ‘‘ideo-obsessive constitution.” 

The depression pvesent, although real, is not typically 
melancholic; it lacks the mental pain and concentration of 
ideas of melancholia, for nothing that happens around such 
a case escapes her notice. No matter how depressed, they 
never show self-accusation ; they are always the wronged, 
and bitterly resent the injustices heaped upon them. 

The five who showed this paranoidal grouping of sym- 
ptoms came under institutional care during the climacteric 
period; they were the only illustrations from among 
750 females of all ages admitted. [Examples of degenerate 
paranoia tinged with depression at or about the climacteric 
are the cases which at first on superficial observation are 
most likely to be mistaken for paranoidal. Differences 
are easily brought out, however, as besides those in 
systematization and progress, the past records afford 
valuable means of differentiation; about the degenerates 
accounts of excesses were obtainable; the paranoidal had 
been well-doing. 

Investigation into the histories of the paranoidal cases 
supports the suggestion that they belonged to the ideo- 
obsessive constitution. They had always been indecisive, 
anxious, impressionable, touchy, scrupulous, introspec- 
tive, self-satisfied, and reticert. They from time to time 
had been obsessed by an idea or ideas, and when s0 
obsessed showed psdantism and dogmatism. As far as 
could be discovered, none had ever overstepped the obvious 
borderland until approaching their climacteric. Four of 
the five suffered from fanctional menstrual disorders during 
the period elsewhere referred to as ‘' preclimacteric.” ! 
That they systematizid their delusions around the repro- 
ductive system tempts the hypothesis that menstrual 
irregularity focussed their attention on their reproductive 
organs, obsession followed, systematization succeeded that, 
and that the depression was the manifestation of epochal 
phenomena. In all a neuropathic family history was 
elicited. In one only was there mental worry apart from 
the menstrual before the breakdown; in her is was con- 
siderable. In another there had been transitory recent 
illness before being sent to the asylum. She, it may be 
mentioned, showed some degree of confusion. Although 
none are stout, all have maintained fair health. 

With regard to the delusions of persecution, all syste- 
matized from the past, building on trivial incidents 
recalled, which on their own statements they had not 
attached any importance to at the time, and had not 
thought of for years. After the delusions had expanded 
rapidly there was no tendency to add from the present. 
The persistence of the delusional state has already been 
mentioned. None have shown signs of evolving notions 
of grandeur, neither are there symptoms of dementia. 
When placed under care they spoke openly of their 
delusions, now they wri'e about them, but reticence in 
speech is marked, a form of self-control gained as the 
resentment against their ill-usage is strong, and ideas of 
public vindication still hold their place. Three are 
married, two came safely through the stresses of 
parturition and lactation, the third is childless. 

The depression shown throughout has been fitful, both 
as to duration and intensity. The occurrence of periodic 
waves of emotional depression, noticeable at somewhat 
irregular intervals, recalls Clouston’s‘ query as to whether 
in the periodic exacerbation of excitement in senile women 
there was a basis of origin in association with memory of 
former menstruation. 

The prognosis with regard to recovery is hopeless, and 
their chances of returning unrecovered to family life are 
very poor, as the nature of their delusions, and their 
determination to be vindicated, precludes their liberation 
from institutional care. 

I do not pretend to have gone into the subject in full, 
but systematized delusions are always interesting, and I 
trust that the points brought to your notice may have been 








of interest; and in coneluaian I must thank the Medical 
Superintendent of Gartloch Mental Hospital (Dr. W. A. 
Parker) for permitting me to use the records of cases. 
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THE VESTIBULAR APPARATUS AND THE 
CEREBELLUM. 
By Privat-Dozent Dr. Biriny, 


Vienna. 

I wisH to describe two methods of examination confined to 
the diagnosis of cerebellar diseases. The first of these 
methods investigates the equilibrium of the body, the 
second the movements of the extremities during vestibular 
irritation. The disorders of equilibrium are tested by 
Rbomberg’s test—that is, the patient has to stand with 
closed eyes and feet together—and we must first distin- 
guish between (a) spontaneous disturbance of equilibrium, 
(6) disturbance of equilibrium experimentally produced. 

(a) If a man has by any disease of the labyrinth a strong 
rotary nystagmus to the right, he will fall to the left on 
assuming the position for Rhomberg’s test; that means he 
falls in the plane of the nystagmus, but opposite to the 
direction of the quick component of the nystagmus. If, 
maintaining the same position, only the head is turned 
90 degrees to the left, the patient falls backward; if the 
head is turned 90 degrees to the right he falls forward. 
This is the law characteristic for the vestibular disorders 
of equilibrium which I have detected. 

(b) The experimental disturbance of equilibriam can b3 
produced in every normal man by eliciting a vestibular 
nystagmus through turning or syringing. There is only to 
say that, justas the spontaneous disturbances of equilib:ium 
with different people are of different strength, also the 
experimental one with normal individuals shows great 
personal differences. I have seen normal men with the 
strongest nystagmus stand without moving, and others 
with slight nystagmus fall like a tree. If we produce 
rotary nystagmus to the right by syringing the left ear 
with cold water, or by turning ten times to the left with 
the head bent 90 degrees forward, the patient, on assuming 
the position for Rhomberg’s test, will in falling follow the 
rules given under (a). 

In cases with cerebellar disease we observe spontaneous 
disturbance of equilibrium which, at first sight, is just the 
same as in vestibular disease. But, as [ have showa, there 
are very important differences if you examine exactly. 
In cerebellar disease there is: (1) no connexion between 
the mostly present spontaneous nystagmus and the direc- 
tion of the falling. The patient may have nystagmus to 
the right—after the rule above given—and should fall to the 
left, but he really falls to the right. (2) The influence of 
the position of the head upon the direction of the fall is 
absent. Change of position of ths head does not change 
the direction of the tall. 

In the last year I have examined a great number of 
cases with cerebellar troubles, and I always tested also the 
experimental nystagmus and its influence upon the falling. 
I have found that very often syringing with cold water 
produced quite normal nystagmus, but the influence upon 
the falling was abnormal. If I syringed the left ear with 
cold water I got strong rotary nystagmus to the right, but 
nevertheless the patient did not fall to the Jeft, but fell 
forward. Turning the head 90 degrees to the left side 
did not make him fall backward, but he still fell forward. 
If I can produce a definitely abnormal reaction, I make the 
diagnosis that a disease of the vermis of the cerebellum is 
present. At the last meeting of the Vienna Neurological 
Society I was able to present the cerebellam of a patient 
where alone from this behaviour I made the diagnosis 
tumour of the vermis of cerebellum, which was found in 
the dissection. 

How is the behaviour of the cerebellar cases to be 
explained ? 

To understand it, we first must understand the normal. 
We have heard that with a certain vestibular nystagmus 
falling in a certain direction is combined, when the head is 
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erect in the ordinary position. When the head is turned, 
the nystagmus does not change, but the direction of fall 
changes—that is, other muscles of the trunk are innervated. 
What produces this change of innervation? It is surely 
not a vestibular irritation, elicited by the turning of the 
head, because the fall changes its direction just in the 
same way if the head remains quiet and the body is turned 
under the head. It can only be the irritation of the joints 
and muscles of the neck, caused by the turning of the head, 
which produces this change of falling. For this purpose 
the centripetal innervation arising from the neck muscles 
and joints must on some spot of the brain act together 
with the vestibular innervation. 

It would go beyond the scope of this paper if I discussed 
ali the possibilities which the finer anatomy of the brain 
and experiments on animals suggest. I will mention one 
possibility which seems to be the most probable. This is, 
that the fibres of the cerebellar lateral tract and the fibres 
of the nervus vestibularis come together in the cortex of 
the cerebellum (Cajal), and that bere this influence takes 
place. I show a diagram which illustrates these condi- 
tions. You see the semicircular canal, and from this goes 
the nervus vestibularis through the vestibular ganglion, 
then dividizg in two parts, the ramus ascendens and the 

ramus descendens 
(Xo \liker). The 
latter goes to the 
—— ite Deiter’s nucleus 
Wien: /Se~ and produces the 
\ wy ~ vestibular nystag- 
mus by means of 
the posterior longi- 
\ , | / tudinal bundle. 
\| \ / The ramus 
ascendens after 
Ramon y Cajal 
enters into the 
cerebellum and 
ends round a 
ty | Ape Parkinje cell Pp. 
OP LPs oY | From there the 
A \ | axon of this cell 
eee goes down to a cell 
\ \e4 y Jil. of the vestibular 
ri (" nucleus, the axon 
of which descends 
Vil into the spinal 
| | cord (vestibular 
spinal path). In 
Nee this way with a 
tien is certain nystagmus 
Wessel a certain innerva- 
tion of the muscles 
of the trunk is 
combined. Now 
we still have to consider the influence of the change 
of the position of the head; s represents a fibre 
of the cerebellar lateral tract which goes to the 
same Parkinje cell r, where the ramus ascendens of the 
vestibular nerve ended. This is the fibre which is 
innervated in the ordinary position of the head; now the 
head is turned. In this moment the fibre s! is innervated, 
the fibre s prohidvited The fibre s' goes to an association 
cell which brings into connexion Parkinje’s cell Pp with vr’. 
You have only to imagine that the prohibition in fibre s 
hiaders the vestibular innervation to pass through the 
axon of the first Purkinje cell r, and that the innervation 
of the association cell a makes the innervation pass to 
cell r'. From here it goes down to another cell of the 
vestibular nucleus, and tu another cell of the spinal cord. 
Like that, other muscles are innervated with another 
position of the head. If you consider how many muscles 
are innervated, how exactly the change of position of the 
head changes the position of falling, you can imagine 
thai this mechanism is a very complicated and delicate 
one. 

According to Nothsagel and other authors, espe- 
cially Bolk, Horsley, etc, the vermis of the cerebellum 
has to do with the eyuilibrium of the body. Therefore, 
I believe that the cort x of the vermis of the cerebellum 
is the place where this mechauism is situated. Diseases 
of the vermis, therefore, will damage, more or less, this 
mechanism, and it seems that the preof for the correctness 
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of my reasoning is given by the above-mentioned dissec- 
tion. I know quite well that only a number of cases 
and dissections will make out how much this hypothesis 
is true. 

If wecause a normal individual with closed eyes to 
stretch out his arm and touch with the forefinger an 
object held in front of him, and then draw back his hand 
and point again at the object, we find that nearly every 
one—even the uneducated and children—can, with a 
small amount of practice, point with accuracy at the 
object. If we turn a normal individual ten times on-a 
turning chair to the right and stop suddenly, we observe 
a strong vestibular nystagmus to the left. If at this 
moment we repeat the “pointing experiment,” the man 
will no longer point correctly to the examiner’s finger, but 
point tothe right side. This pointing to the side is surely 
due to a vestibular innervation of the arm muscles. It is 
only the question from where this innervation comes, 
Again I do not wish to tell you all the possibilities which 
I have discussed in a paper read before the Neurological 
Association in Baden-Baden, 1910. I only tell you the 
result of my reasonings—tbat this ionervation comes from 
the cortex of the hemisphere of the cerebellum. The 
most important fact which made me assume this bypo- 
thesis is, that in two cases of operated healed cerebellar 
abscess of the right hemisphere the patient who did not 
show any trouble from the standpsint of the neurologist, 
after ten times turning to the left, did not point to the 
right side with the right hand (the hand of the diseased 
side), but pointed absolutely correctly, whereas the hand 
of the healthy side showed the usual error. I supposed 
that by the abscess the centre in the cerebellar hemisphere 
was destroyed, which in the normal delivers the desired 
innervation. 

A second important fact that I have observed in fresh 
cases of cerebellar abscess and of probably cerebellar 
trauma: The patient without turning did not point 
correctly, but always pointed to the side of the examiner’s 
fingers with the hand of the diseased side. I thought that 
this “spontaneous fault” was due to an irritation of the 
same centre, which if destroyed shows no influence after 
turning. 

Another fact which made me suppose that the cere- 
bellum is the centre for this innervation is that just in 
the same way as the disorders of equilibrium are influ- 
enced by the change of position of the head, also the point: 
ing movements are influenced. Jf after ten times turning 
to the right the head of the individual is bent 90 degrees 
to the left shoulder, he will mostly not point to the right, 
but upward from the examiner’s finger. If the head is 
bent 90 degrees to the right he will point downward. This 
influence is sometimes very clear, in other cases not so 
evident, but to explain it you must suppose exactly the 
same mechanism in the cortex of the hemisphere as in this 
of the vermis. 

1 have still to tell you another interesting result which 
I have got with this new test. If after ten times turning 
you let the patient point, with closed eyes, to the tip of his 
nose, he always will point correctly, even if he makes 
a very big fault in pointing to the examiner's finger. How 
is this possible? Also in pointing to his own nose the 
vestibular innervation of the arm muscles must take 
place. But still no mistake is made. That can be only 
understood if you assume that the effect of the vestibular 
innervation is corrected by the cortex of the cerebrum. 
But the cerebrum can only correct the cerebellar innerva- 
tion if this innervation is known to it. It seems to me 
that the brachium conjunctivum which travels from the 
cortex of the cerebellum through the red nucleus to the 
cortex of the cerebrum may have this function. I draw 
the further conclusion that if this is true, a case with 
hemiathetosis, where, according to our present view, the 
brachium conjunctivum is interrupted, the patient should 
not be able to correct the cerebellar innervation, and 
should also, in pointing to his own nose, make an error, as 
in pointing to the examiner's finger. I was so fortunate 
as immediately to find such a case among the rich material 
of our Vienna clinics, and my supposition was confirmed. 

Whereas before the turning the patient pointed cor- 
rectly to the examiner’s finger and his own nose, after the 
turning he made the usual fault in pointing to the finger, 
and he could not reach correctly the nose with his finger, 





but touched it always w'th the back of the hand, 
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DISCUSSION. 

Dr. Stantey Barnes (Birmingham) asked if Dr. Biriny 
had yet come to any conclusion as to the causation of the 
tremor in disseminated sclerosis. He expressed the 
opinion that it was due to diseases of the fibres connecting 
the cerebellum and the cerebrum, but had had no oppor- 
tunity of applying Dr. Biriny’s new tests in investigating 
which of these tracts was affected. He instanced a case 
of cerebral (posterior parietal) tumour with symptoms 
characteristic of lateral cerebellar tumour, as showing the 
need for the adoption of fresh tests to indicate the posi- 
tion of disease in conditions where equilibration was 
disturbed or ataxia was present. 


Dr. Drarres (Enniscorthy) gave some details of a case 
ander bis care which had an intimate bearing on the facts 
which formed the subject of Dr. Bariny’s address, and in 
which the diagnosis presented exceptional difficulty. It 
was that of a lady who, some three years ago, without any 
definite prodromata, fell into a state of unconsciousness 
which continued for two or three hours. Since then she 
had had two similar attacks at long intervals, and had 
suffered from headache and giddiness at variable intervals. 
Hight months ago the giddiness had become very distress- 
ing, and on examination she was found to have a moderate 
amount of hypermetropia, and also slight deafness and 
tinnitus. There was no vomiting and no optic neuritis. The 
visual defect was corrected by suitable lenses, and she had 
no attack of giddiness for three months. She then began to 
suffer from it again, and also from headache. The plantar 
reflex in both feet was found to be nil, and the knee refiex 
was absent on both sides. These symptoms pointed to 
central disease, but in order to eliminate other possible 
causes a consultation with an aural specialist was held. 
On testing the patient in a revolving chair she was found 
to have rotatory nystagmus. The test caused intense 
giddiness and bswilderment. The consultant was of 
opinion that the symptoms were due, mainly if not 
wholly, to labyrinthine trouble, possib!y depending on 
the action of intestinal toxins, and advised injections of 
pilocarpin and sour-milk treatment. Result: no attack of 
giddiness or headache for the last three months and great 
improvement in the general health. But the same con- 
dition of the reflexes continued, and it was a question still 
whether there might not be cerebral or cerebellar disease 
coexisting with aural trouble. It was in a case of this 
kind that the exquisite tests detailed by Dr. Biriny 
would be of the highest value in arriving at a differential 
diagnosis. 


Dr, ALEXANDER Bruce (Edinburgh) said that knowledge 
of the anatomical connexions and physiological associa- 
tions of the nervous mechanism of the vestibular system 
was still in its infancy. Dr. Biriny had shown that what 
was alreagy known might be justly utilized for diagnostic 
purposes both by the otologist and the neurologist. He 
had shown what might be done in the localization of 
tumour and abscess in the cerebellum. His method of 
‘investigation would seem likely to be of special value in 
the early diagnosis of insular sclerosis when it invaded the 
pons and medaila before the appearance of the classical 
symptoms of nystagmus, intention tremor, etc. 


The Prestpent said he had great difficulty in eliminating 
the cortical factor from consideration. He had seen many 
eases of loss of co-ordination, giddiness, nystagmus, and 
other symptoms which might have pointed to vestibular or 
cerebellar disease. In these cases, however, the symptoms 
had proved to be due to cortical irritative lesions or impli- 
cations of the cranial nerves at the base of the brain. Dr. 
Biriny’s paper was of very great value to neurology, and 
his references to traumatism were of particular interest, 
inasmuch as the questions of nervous disorders which had 
arisen in consequence of the Workmen’s Compensation 
Act had increased enormously in number. They were as 
yet in the infancy of their knowledge as to the direct and 
remote mental and physical results of traumatism. 


_ Dr. Birdny, in reply to Dr. Stanley Barnes, said that he 
had not been able to come to any detinite conclusion with 
regard to the causation of the tremor of multiple sclerosis. 
Concerning Rhomberg’s test, it would be very easy, by 
making this test more difficult, to discover still more patients 





who would fail to carry it out, but in his opinion only such 
tests should be employed which a normal person could 
easily perform. Hence the making of Rhomberg’s test 
more difficult could no&f be recommended. The speaker 
stated also that he was not sure that the vertigo which 
was considered cortical was really cortical, the vestibular 
apparatus being so exceedingly sensitive that very slight 
changes of the circulation in a region of the vestibular 
nuclei might possibly produce such attacks. They were, as 
a matter of fact, at the beginning of their knowledge of 
traumatic cases, and he could only hope that fresh methods 
would be discovered which would more and more elucidate 
the causation and nature of the so-called traumatic 
neuroses—a category which would finally disappear by the 
relegation of cases of this kind to classes of a more 
strictly scientific character. He trusted that the methods 
which he had described might form one step in this 
direction. 


ON THE TEACHING OF PSYCHIATRY. 
By D. G. Tomson, M.D.Edin., 


Medical Superintendent, Norfolk County Asylum. 


My thesis is that the various universities and other quali- 
fying bodies should establish post graduate curricula and 
diplomas in psychiatry or psychological medicine. It is 
surely a striking fact that, while various special branches 
of medica! practice have such curricula and diplomas, the 
speciality in which we practise has none. In public 
health, tropical medicine, naval and military surgery, and 
hygiene, there are special recognized post-graduate courses 
of study and diplomas and commissions, without having 
undergone and obtained which no one would think 
nowadays of practising those specialties. 

It would be ungracious not to allude to the fact that 
certain qualifying bodies have made some move in this 
direction—for example, the Universities of London and 
Dablin permit their Bachelor graduates to proceed to the 
Doctorate in psychological medicine; that for the M.B. 
degree in Edinburgh and in some other universities it is 
compulsory to attend a course of lectures in psychological 
medicine; and that the Medico- Psychological Association 
has instituted an examination and certificate in psycho- 
logical medicine; bat while the half-loaf provided by those 
purveyors of intellectual food may be better than no bread, 
the fact remains that there is no definite post-graduate 
curriculum and diploma open to a young medical man who 
wishes to equip himself to deal with the problems of the 
pathology and treatment of mental disease which will face 
him from the moment he begins lunacy practice. 

The constantly increasing number and extent of the 
subjects comprised in the five years’ medical curriculam— 
a load on the student’s back already almost more than can 
be borne—renders anything more than a general summary 
of each subject impossible; therefore, if a young graduate 
wishes to engage in any special department of medicine, 
be must of necessity make a further study of that 
speciality. 

Teaching authorities have already recognized this as 
regards public health and other specialities; in the first- 
named the law even demands it, and so we have post- 
graduate curricula in public health and tropical medi- 
cine at the medical schools. But, under present conditions, 
a young graduate is pitchforked into the midst of the most 
bewildering and difficult of all specialities without any 
special training whatever. I cannot help believing that if 
the public realized that the some 130,000 insane of this 
country are given over to the care of medical men for 
whom no special teaching and qualifications are provided 
by the teaching bodies, or demanded by those who appoint 
them to the medical charge of the insane, there would be a 
legitimate outcry. ; 

Years ago I remember eloquent appeals being made by 
Sir James Crichton-Browne, Dr. Clouston, and others for 
the promotion of the medical spirit in asylums; there is 
as much, and more, need to-day for such an appeal, but 
there will be no adequate response to that appeal till we 
have joining the junior ranks of our speciality young men 
specially and highly trained for the work. We want the 
flower of the young graduates to enter this difficult 
speciality, and these, I hear, are actually advised not to 
enter it as it is at present constituted. 
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I do not for one moment undervalue the splendid work 
which has been done, and is being done, in asylums, both 
in scientific research and in medical and administrative 
work, but it is as a drop in the ocean to what should be 
done, and I doubt if 10 per cent. of us—and I include 
myself among the remaining 90 per cent —are capable of 
carrying out modern clinical and pathological research 
necessary to the study of a case of acute mental disorder. 

It appears to me that the time is opportune for such a 
movement; recent researches in general medicine, the 
infinite possibilities arising out of the new sciences of bac- 
teriology, haematology, bio-chemistry, inspire in us fresh 
hope that if we could only get our ranks recruited by 
trained and able young workers, the great fields for work 
in our asylums would be harvested in a way, and with 
results, which at present are impossible. However, I need 
not labour this point further; I think it is obvious to all of 
you. I should rather employ the remaining time at my 
disposal in considering some of the objections raised to 
the scheme. No objection has been, or can be, raised to 
this proposal on principle; the arguments agaiust it are 
purely utilitarian, one I am often met with being that the 
difficulty of obtaining assistant medical officers in our 
public and private asylums is already sufficiently great, 
and that if a post-graduate course and diploma become 
necessary qualifications, assistant medical officers will 
become unobtainable. At first sight this might appear so, 
but when this subject was first discussed several speakers 
were of opinion that so far from this fear being justified, it 
is more likely to be the means of increasing the supply of 
candidates. It might be stated here that the more highly 
qualified men might expect higher emoluments, although 
I would point out that there seems to be no dearth of 
candidates possessed of Pablic Health diplomas for sckool 
medical officerships, where the prospects are much poorer, 
where the emoluments are very similar to those of assistant 
medical officers entering the asylum service—namely, £250 
per annum. 

Another objection pnt forward is that under present 
conditions asylum medical officers are overburdened with 
more or less necessary routine and secretarial duties, 
that they have no time for purely medical, clinical, and 
pathological work among the recent and acute cases. This 
is true to some extent, yet the same applies to public 
health, army medical, or any other branch of official and 
administrative medical work; moreover, there is a decided 
trend in the direction of alleviating this state of affairs in 
the shape of separation of the acute and recent cases 
either in separate mental hospitals or in wholly separate 
departments of the general asylums, whereby much more 
skilled attention can be given to such cases, correspond- 
ingly less medical attention being necessary for the chronic, 
incurable insane. Such trend is seen in Dr, Maudsley’s 
munificent, but, I fear, not sufficiently appreciated, gift to 
the London County Council for the establishment of a 
mental hospital, and also in the findings of the Royal 
Commission on the Feeble-minded. 

Another utilitarian objection is that committees of 
visitors would look askance at the scheme, involving as it 
would increased cost, to some extent in more medical 
officers, and to a greater extent in the provision of facilities 
for clinical ani research work; but this can be met either 
by a change in the law regulating appointments to asylums 
such as obtains in the Public Health Act, or by educating 
committees, either individually or collectively, through the 
county councils to an appreciation of the advantages to the 
insane, and the probability of a higher recovery-rate by a 
higher standard of ability in their medical officers, 

Another objection—that of the pessimists, who, like the 
poor, we always have with us—is to the effect that insanity 
is a hopeless mystery, unknown and unknowable, like 
religion; that the curable cases recover whatever we do, 
or do not do, to them, and incurables do not; that “we are 
very well as we are,” and so on and so forth. This posi- 
tion 1 can sympathize with and understand, while I have 
no patience or common ground with those who pretend 
that insanity is a bodily disease, and yet see no advantage 
in having a preliminary post-graduate training for those 
whose life’s business it will be to investigate and treat this 
disease. 

And now briefly to report progress in this movement. 
My original paper was, as I have stated, read in April, 
1908, at the annual meeting in London the matter was 





brought up at a meeting of the Educational Committee of 
the Medico-Psychological Association, and a subcommittee 
was appointed to consider the matter and report; this 
subcommitteee to consist of Drs. McDowall (Chairman), 
Bedford: Pierce, Bevan-Lewis, Robert Jones, David Orr, 
Percy Smith, D. G. Thomson, and Whitcomb. Drs. 
Mercier, Rows, and Stoddart were subsequently added tc 
the subcommittee. This subcommittee held meetings at. 
York, Leeds, Norwich, Cambridge, Leicester, and London, 
and submitted a report to the annual meeting of the 
Medico-Psychological Association at Leeds in July, 1909, 
in which it strongly recommended the institution of a. 
post graduate curriculum and ciploma in psychiatry, and 
that the universities and medicai schools be approached 
with a view to their instituting the same. 

This was approved by the association, and the Presi- 
dent was authorized to send the following letter to the 
universities and medical schools of Great Britain and 
Ireland. 


Medico-Psychological Association of Great Britain and Ireland, 
11, Chandos Street, 
London, W., 
August, 1909, 

Sir,—I am instructed by the Council of the Medico-Psycho- 
logical Association of Great Britain and Irejand to approach. 
the Universities and other Examining bodies on the subject of 
post-graduate instruction in Psychiatry. 

It has long been felt by those most intimate with the subject 
that there is in this country no adequate systematic instruction 
in Psychiatry. The evils of this neglect become year by year 
more and more manifest. This Association is impressed with 
the urgent necessity for post-graduate teaching in Psychiatry in 
Medical Schools and for the granting of a special diploma to 
candidates after examination, as has already been done with 
such conspicuous success in Public Health and Tropical 
Medicine. The pcsition of Psychiatry asa branch of Medicine 
is unsatisfactory; it is not properly affiliated to other depart- 
ments of medicine, to their mutual detriment; and under 
present conditions cannot make full use of those modern 
methods of research which have resulted in such advances in 
general medicine. 

Young medical men 02 their appointment as medical ofticers to 
asylums find themselves face to face with work and problems 
of which they have kal no previous knowledge, and in prepara- 
tion for which they can obtain no systematic and scientilic 
training or teaching. Asis well known, lectures on Psvcho- 
logical Medicine, and pathological laboratories have bsen estab- 
lished here and there, and, in one or two Universities, Chairs of 
Experimental Psychology have been founded ; but there is no 
systematic course of instruction and no recognized diploma at 
the end of such course. It is submitted that the time has now 
arrived when such a course and diploma should be established 
in the principal medical schools of this country, and a diploma 
in the subject should be instituted by the examining bodies. 
My Association is of opinion that the institution of a diploma 
would impose a high standard of acquirement in the oflicers of 
asylums, would stimulate the scientific study of insanity, and 
would have an effect in widening and deepening our knowledge 
of the subject, comparable with the effect produced in Public 
Health and Tropical Diseases by the institution of diplomas in 
these subjects. 

In this letter it is unnecessary to enter into details as to the 
time required for this post-graduate work, and the subjects to 
be studied ; probably each University and examining body will 
form its own views on these points. I may say, however, that 
my Association considers that the minimum period should be 
one year; that provisionaliy the subjects should be divided into 
(a) compulsory and ()) optional; that in the former should be 
included (1) Anatomy, Physiology, and Pathology of the Nervous 
System; (2) Psychology, Normal and Morbid; (3) Clinical 
Pathology; (4) Clinical Neurology; (5) Psychiatry, Systematic, 
Clinical and Medico-Legal. The optional subjects suggested 
are (1) Experimental Psychology; (2) Bio-Chemistry ; (3) Bac- 
teriology ; (4) Comparative Anatomy and Physiology of the 
Nervous System; (5) Eugenics. It is suggested that only one 
optional subject be required of candidates. The Council of my 
Association respectfully asks that its proposals may receive 
earnest consideration, so that in the near future it may be 
possible to place the teaching of Psychiatry on a sound scientific 
basis, and so bring it into line with other special departments 
of Medicine in this country. 

Iam, Sir, 
Your obedient servant, 
CHAS. MERCIER, 
President (1908-9). 


The response to this letter has been gratifying, the 
Faculty of Medicine of Edinburgh University and of the 
Victoria University, Manchester, having already gone 80 
far as to recommend the Senate to adopt the recommenda- 
tion, and regulations for a curriculum and diploma in 
psychiatry have been approved. The Universities of 
Cambridge and Dorham have nearly completed their 
arrapgements, 
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During the past year the subcommittee which was re- 
appointed has held further meetings to formulate a model 
syllabus of post-graduate study and to consider farther 
matters connected with the movement, and to discuss how 
best to obtain the support and influence of the Commis- 
sioners in Lunacy, the county councils, and the committees 
of visitors of public asylams and other bodies and persons 
concerned in asylum administration. 

Such, then, is the movement and its progress for the 
institution of a post-graduate curriculum and diploma in 
psychiatry ; and with your permission, Mr. President, I 
would like to propose the following resolution : 

That this meeting of the Section of Psychological Medicine 
and Neurology, assembled at the annual meeting of the 
British Medical Association in London, 1910, believing that 
it would tend to advance our knowledge of the pathology 
and treatment of mental diseases, strongly approves of, and 
recommends the institution of, a post-graduate course or 
curriculum and a diploma in psychiatry ; and, further, that 
this resolution be brought before the Council of the British 
Medical Association. 





DISCUSSION. 

Dr. Cote (London) spoke of the state of post-graduate 
study as it existed at present in London in this special 
branch of medicine. Occasional lectures were delivered 
and clinical demonstrations were given, but no definite 
course covering the whole ground of psychiatry was 
available for the qualified medical man. He had to visit 
different asylums, hospitals, and laboratories to obtain his 
knowledge, and the certificate of the Medico-Psychological 
Association had not carried the weight that it deserved in 
the competition for an appointment. He considered that 
a university diploma involving a recognized course of 
study would lead to far-reaching beneficial results, both as 
regards the better training of the asylum medical officer 
and the more scientific treatment of the insane. 


Dr. PasmorE (Croydon) agreed that something was 
necessary as regards a systematic training of psychiatry. 
One saw every day the appalling ignorance of the general 
practitioner in signing certificates. He thought, however, 
that the curriculum was too elaborate, and that in the 
modern method of training a good deal might be left out 
and the curriculam made to consist of elementary 
psychology and psychiatry. He felt, however, that some 
systematic training was necessary, and he had muck 
pleasure in supporting the resolution. 


Dr. J. F. Briscor (Alton) supported Dr. D. G. Thomson 
on a post-graduate curriculum and diploma in psycho- 
logical medicine, believing that a vast number of general 
practitioners were ignorant of psychological medicine, and 
that such a diploma was necessary to insure adequate 
skill and knowledge on the subject from those who 
practised psychiatry. 


Dr. Snore (London), after expressing appreciation of Dr. 
Thomson’s paper, remarked that he had been for about 
twenty years in general praciice. He wished to take the 
point of the attitude of so many general practitioners to 
melancholia—for example, the lack of appreciation of the 
fact that the melancholic was a potential suicide, and that 
the burden of proof lay on the medical adviser to show that 
a given case was not suicidal. As things were, the general 
practitioner could not know everything, and it would be 
well to recognize the limitations in certain mental cases, 
and call in a medical man having special experience of 
mental diseases. As regards teaching psychology, Dr. 
Shore referred to the teaching of psychology at King’s 
College, London, in the course for the B.D., as an illustra- 
tion of how not to do it. It would be better if a simpler 
textbook were chosen, and the class carried on step by 
step, as it were. There seemed to be a lack of present 
security that the students there were able to follow the 
subject of psychology satisfactorily. 


Dr, S—Eymour Tuxs (London) wished to join in every way 
with Dr. Thomson and the proposals embodied in his 
paper. There seemed to be two points in the proposal for 
a diploma—first and foremost, the benefit to the insane, 
and next the benefit to the profession. ‘There could be no 
doubt that the insane were not benefiting by the present 
condition of things. For the time, at any rate, know- 





ledge of neurology seemed in some cases preferred to 
actual clinical knowledge of mental disorder, and if this 
proposed diploma could bring together in one individual a 
good knowledge of the two (for they ought to go hand in 
hand), they might be spared many curious experiences. The 
profession must benefit, for whether the possessor of the 
diploma made iusanity his special study or not, he would 
be there to be consulted by men whose knowledge was less. 
The speaker was happy to see so many young medical 
men—medical officers of asylums in most cases—com- 
bining most successfully a knowledge of the whole subject, 
and showing that a combination such as was looked 
forward to by the originators of the proposal was possible. 
If there was any fault to find with the details, it was with 
the apparent preponderance of the psychological and 
neurological knowledge required, compared with the 
knowledge of clinical and other knowledge of mental 
disorders, but doubtless this was more imaginary than real, 
for though occupying a small space in the syllabus the 
ground covered was really large. 


The resolution was then adopted. 





DISCUSSION ON 
THE TREATMENT OF TABES DORSALIS, 


OPENING PAPER. 
By J. S. Risten Russert, M.D., F.R.C P., 


Professor of Clinical Medicine and Physician to University College 

Hospital ; and Fhysician to the National Hospital for 
the Paralysed and Epileptic, Queen 
Square, London. 
THE only rational treatment of a disease is that which is 
based on a correc’ view of its etiology and pathology, so 
that a discussion on the treatment of tabes carries with it 
the necessity of a clear conception of the cause of the 
malady and the morbid process responsible for the 
symptoms. 

The vexed question as to whether tabes is or is not of 
syphilitic origin continues to exercise the minds of not a 
few, despite the evidence which seems to some of us well- 
nigh overwhelmingly in favour of the view that syphilis is 
the important etiological factor, without which there 
would be no such disease as tabes. In my own experience 
it has so rarely happened that I have not been able to 
obtain a definite history of sypbilis in patients who have 
come under my obeervation suffering from tabes, that I 
find it impossible to convince myself that any view of the 
venesis of the disease is correct other than that which 
ascribes the affection to syphilis. Nevertheless, it bas 
to be admitted that isolated instances are met with from 
time to time in which the clinical picture precludes 
the possibility of any opinion other than that the 
patient is suffering from tabes; and yet it is impossible 
to obtain a history of the primary syphilitic infection, even 
where the patient wishes to be helpful and has no reason 
to conceal the truth. Here itis that the modern tests for 
syphilis may be appealed to in reason; but noone who has 
had much experience of these tests is surprised te find that 
while in some instances they supply us with the positive 
information that we saw reason to expect, in others the 
results are negative, and we are, accordingly, no nearer to 
the solution of the problem that is before us. Such nega- 
tive results cannot, however, allow us to abandon a position 
that has so much to supportit. For it must have been 
the experience of some at least of those who are to take 
part in this discussion that, with the unmistakable signs of 
tabes and the certain history of syphilis, these tests have, 
nevertheless, supplied us with negative instead of positive 
information in some cases. 

Although I hold no special brief for the defence of the 
position that tabes is due to syphilis, nevertheless I am 
compelled to enter on these considerations in view of what 
I have to say in regard to the treatment of the disease ; 
and I find it impossible to make myself believe that 
because it is the experience of most of us that from time to 
time we are confronted with what appear to be otherwise 
typical instances of the affection, and we are unable to 
prove syphilis, we are therefore to abandon the position 
that syphilis is the etiological factor that is to be blamed 
in the vast majority of cases of the disease. 
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Whether or not such negative cases should be treated 
for syphilis is open to question, so that I do not propose, 
if poesible, to allow them to obscure the main issue that is 
before us. I say, without the slightest fear of legitimate 
contradiction, that no one in this room with any real know- 
ledge of the disease is in a position to deny that the 
majority of those who are the subjects of tabes have had 
syphilis. This raises the important question as to 
whether, with this knowledge betore us, we ought to have 
these patients treated for syphilis or not. 1 make no 
hesitation in answering that, with certain reservations, it 
is our duty to do so; and, moreover, that it is unfair to 
our patients to allow them to go untreated for syphilis 
when they consult us in consequence of tabes, especially 
when we are able to determine a positive history of the 
primary infection which has led to this more remote 
consequence. 

One of the reasons that ! accepted with such alacrity 
the invitation to open the discussion was the hope that 
this would prove an opportunity not to be lost of waking 
the profession in this country, and of making practitioners 
realize the importance of antisyphilitic treatment in tabes, 
and what is meant when we speak of thorough treatment 
of the disease. 

It commonly happens that I see patients suffering from 
this disease who have been under treatment for years, 
and in whom the treatment for syphillis has been 
altogether neglected or so imperfectly carried out as to 
be quite useless. Moreover, it is often difficult to persuade 
practitioners of the need and efficacy of antisyphilitic 
treatment, in view of the fact that some of our authorities 
have laid it down that, in spite of the syphilitic origin 
of the disease, antisyphilitic treatment is useless, and is 
even calculated to do harm. In reality nothing could 
be further from the truth, always observing certain 
reservations in this connexion. 

Ido not propose to enter into any lengthy discussion 
of the merits and demerits of one method of antisyphilitic 
treatment as opposed to another, but must content myself 
with saying that, in spite of a!l that can be urged against 
it, I have seen the best resu'ts from inunction, as carried 
out at Aachen. either alone or supplemented by intra- 
muscular injections of one of the soluble salts of mercury. 
it would not be right for me to contrast this method of 
treatment with that in which intramuscular injections 
alone are relied on, for the reason that the inunction 
treatment has, as a rule, yielded such satisfactory results 
that I have not been inclined to depart from it without 
considerable reluctance, with the natural result that my 
experience of the injection treatment is small as compared 
with the other method. My reluctance to abandon inunc- 
tion for the injection treatment has been accentuated by 
the fact that 1 have met with an occasional case in which 
the patient previously was treated by injection without 
notable result, and in which, nevertheless, success has 
attended inunction subsequently carried out. 

Whatever room for question there may be as to the 
value of inunction, as contrasted with injection treatment, 
{ can admit of no such uncertainty with regard to the 
inferiority—indeed, I might almost say inefficacy—of 
mercurial treatment by the mouth, as contrasted with 
inunction, and if may be, injection. For I repeatedly see 
patients in whom mercury has been given by the mouth 
for long periods without any benefit, and in whom, nev:r- 
theless, subsequent treatment by inunction has yielded 
excellent results. All that I would ask, therefore, is that 
the patient should be thoroughly treated by inunction or 
injection, and that valuable time should not bs thrown 
away in pills or potions administered by the mouth. 

The details of the inunction treatment I propose to leave 
to others who are to take part in this discussion; but I 
may, perhaps, be allowed to say that I advise patients to go 
to Aachen for their treatment when this is possible, and 
that when there are reasons which prevent this, I try to 
secure for them the treatment in this country on as vearly 
as possible the same lines as obtain at Aix-la-Chapelle. I 
mention this for the reason that much of what is spoken of 
as inunction treatment in this country is little short of a 
farce, and that many of the patients that are so treated 
might just as well smear themselves with lanoline or 
vaseline as with the mercurial ointment which they are 
advised to rub into this or that part of their bodies. 
Moreover, that even where someone is secured to rub in the 





ointment, this is done in such a perfunctory manner ag 
to be practically useless. 

When there is nothing to contraindicate this, I usually 
advise the patient to undergo a course of 100 rubbings, to 
be followed in three to six months, as is found best, by 
another course of not less than 50 rubbings, which should 
be repeated every six months for about three years if 
nothing happens that appears to contraindicate a course 
of treatment of this duration. When intramuscular 
injections are combined with inunction, an injection is 
given once a week, while the inunction is persevered with 
for the remaining six days in the week. Tbe important 
adjuncts that are called for in the treatment I must leave 
to those who are to follow me in the discussion. 

It has not been my experience to meet with any of the 
bad cases of salivation which have been ascribed to this 
method of treatment, so that I can only suppose that there 
must be some radical dificre nce between the way in which 
the mercury has been exhibited by those who have recorded 
such untoward results and the plan which is in vogue at 
Aix-la-Chapelle. 

The next question that arises is as to what cases of 
tabes should be submitted t» the treatment. My own 
experience does not in the least support the view that 
appears to prevail in this country, and which supposes 
that it is useless to submit a patient suffering from tabes 
to antisyphilitic treatment, except when the tabes follows 
closely on the primary syphilitic infection. I have met 
with notable instances in which the primary infection has 
been remote, and in which, nevertheless, the patient has 
improved under antisyphilitic treatment in a manner that 
has made it impossible for me to believe otherwise than 
that the result has been due to the treatment. The not 
uncommon history of tabes following on a primary infec- 
tion ten, fifteen, or even twenty years before is, to my 
mind. no contraindication to the antisyphilitic treatment, 
provided there are no other reasons which make it 
inadvisable to submit the patient to a cure of the kind. 

Another important question that arises in this connexion 
is as to how far our advice in the matter should be infla- 
enced by considerations as to whether the patient was 
treated for the primary syphilis; and if so, with what 
degree of efficiency. I find it difficult to make any dog- 
matic statement on this point. for the reason that it is so 
difficult to estimate how thorough the treatment of the 
primary disease has been. As is to be supposed, the 
majority of the patients I see suffering from tabes have 
had their syphilis treated according to the method that 
hitherto prevailed in this country, and thus they had been 
put through courses of mercury by the mouth for vary- 
ing periods. In addition to this, no small proportion of the 
cases have either not been treated at all or but for a few 
months, so that they may practically be regarded as having 
been untreated. 

As to whether a patient wi!l @evelop tabes or not, does 
not appear to be in the least influenced by the severity of 
the primary infection, or the subsequent secondary mani- 
festations of the disease, for. in reality, a large proportion 
of the tabetics are drawn from the class of case in which 
the primary infection and secondary manifestations have 
been so slight as to lead to very imperfect treatment. 
Even if we feel that it is possible to conclude that the 
treatment of the primary syphilis has been thorough, 
however, it would seem to me a logical conclusion at which 
to arrive that the faci that tabes has nevertheless deve- 
loped is evidence that the s\pbilitic taint has not been 
completely removed, and that. accordingly, further anti- 
syphilitic treatment is called ‘or, if we accept the position 
that tabes is syphilitic in origin, in spite of the fact that 
there are those who contend that antisyphilitic treatment 
of cases that have had their primary syphilis well treated 
is practically useless. 

Intimately related to this aspect of our subject is the 
view of those who consider ‘at syphilis is an incurable 
disease, and that accordiryiy is becomes necessary to 
combat the virus of the dis+ +e from time to time by the 
antidote that has proved mos‘ «ffective. If this view is to 
be accepted, then there wouid be no room for question as 
to what should be done in th» case of a patient suffering 
from tabes, no matter how «rough the treatment of his 
syphilis has been. 

Another consideration that forces itself on us at this 
stage of our inquiry, and which demands our attention, is 
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the outcome of the investigations of Krin, who finds that 
tabes occurs at increasingly shorter intervals after the 
primary attack of syphilis, the longer the antisyphilitic 
treatment has been kept up. 

This naturally brings us face to face with the suggestion 
that has not been wanting in supporters, that the mercury 
used in the treatment of syphilis, rather than the syphilis 
itself, is responsible for the affection of the nervous system. 
No better argument can be adduced to controvert this 
view than the fact that cases are not wanting in which the 
patient's syphilis has gone untreated by mercury or any 
other drug, and in which, nevertheless, tabes has 
developed. 

This would appear to be as favourable an opportunity as 
any for considering the view that tabes is not due to the 
syphilitic virus itself, but rather to the antibodies which 
result in the blood as a consequence of the syphilis. The 
question that thus arises is as to whether we may reason- 
ably suppose that antisyphilitic treatment can have any 
effect under such circumstances. 

If we are justified in considering that tabes is due to 
syphilis, the question as to whether or not antisyphilitic 
treatment may reasonably bs expected to do good is 
intimately associated with what view of the pathology of 
the affection finds acceptance. For it is reasonable to 
suppose that mercury will be more likely to have an effect 
on the lesion if it be of the nature of a meningitis with 
interstitial inflammatory affection of the neuroglial tissue 
than if we are to regard it as a neuronal degeneration, 
primary in origin, aud not secondary to affection of the 
meninges and interstitial tissue. However this may be, 
the fact remains that patients suffering from tabes have, 
to my knowledge, improved to such an extent that even 
their knee-jerks have returned under mercurial treatment, 
and, in the experience of others, not only have the kuee- 
jerks and ankle-jerks returned, but even the pupil reflex to 
light, which had been lost, has been re-established. With 
such evidence before us, it is impossible to believe other- 
wise than that, whatever the true pathological changes 
which occur in the early stages of the disease, mercury 
has a potent influence for good on the lesions of tabes, for 
I must decline to accept the view of those who maintain 
that the cases in which good results from treatment by 
mercury have been obtained are cases of pseudo tabes due 
to syphilis, and not the genuine disease with which we are 
concerned to-day. 


DISCUSSION. 

Dr. Davin Ferrier, F.RS., said: It will, I think, be 
generally admitted that in proportion to the ignorance 
which prevails as to the etiology and pathology of a 
disease, its natural history and course, and in proportion 
to the imperfection of its differentiation from other 
maladies, the wider the scope for blind empiricism, 
vaunted specifics, and quackery of all kinds; whereas the 
more precise our knowledve on these points, the more we 
recognize the limits thit are set to our therapeutic 
measures. The therapy of tabes hitherto illustrates these 
propcsitions in a remarkable manner. 

The rational treatment of tabes must depend on its 
intimate pathology aud its cause. On these points we 
have learnt much in recent years. I would take the year 
1875—the date of the publication of Fournier's first paper 
on the relation between sy philis and tabes—as the starting- 
point of our knowledge of the true etiology of tabes and 
its rational treatment. 

The causal relationship between syphilis and tabes 
indicated by Fournier, at first disputed, has steadily 
gaincd acceptance, and syphilis is now admitted by all 
as the most frequent antecedent of tabes; while every 
day adds to the list of those who believe, as I do, that not 
only is syphilis the most frequent antecedent, but that 
without syphilis, whatever other causes may be co- 
Operative, there is n» tabes. I need not here repeat the 
arguments on which I[ base this opinion, as I have else- 
where detailed them at length (Lamleian Lectures on 
Tabes, 1906). The intervening years have only added 
confirmation of the views I have there expressed. 

Next, as to the nature of the process itself. This has 
been conclusively shown to be a degenerative atrophy, 
more particularly of the intramedullary tracts of the 
Spinal sensory protoneurone, the so-called exogenous 
tracts of the posterior columns of the spiral cord. The 





process is primarily parencbymatous; there is no active 
hyperplasia of the neuroglia, and such sclerosis as ulti- 
mately ensues is only that which occurs in any organ 
consecutive to the degeneration of its true parenchyma. 
The tabetic degeneration has none of the features usually 
considered characteristic of tertiary syphilitic lesions. 
There are no cellular infiltrations or gummatous changes, 
and the ordinary antisyphilitic remedies have, as is 
generally acknowledged, little or none of the striking 
influence that they exert on syphilitic lesions of the 
usually recognized type. Hence, it is customary to regard 
the tabetic degeneration as parasyphilitic—that is, of 
syphilitic origin—but not syphilitic proper in the ordinary 
sense in which we use the term. It is supposed that the 
degeneration is the result of a toxin developed by the 
living syphilitic virus, but as to its nature and mode of 
origin we have yet much to Jearn. 

lf these views as to the pathology of the tabetic 
degeneration are correct, if seems hopeless to expect that 
by any means in our power we can restore ad integrum 
tracts or cells which have undergone degenerative 
atrophy. I know of no such regenerative process in the 
central nervous structures. Oace gone they are gone 
for ever. 

It follows, therefore, that an anatomical cure of tabes 
(as Grasset terms it) is an impossibility. Hence, medi- 
cation and measures with a view to the absorption of 
active proliferations, vascular and gummatous processes 
which do not exist, are of no avail, and may be worse than 
uselesg. 

I would classify the principles of the treatment of tabes 
as follows : 


1. Prophylactic measures. ; 

2. Measures calculated to arrest further degeneration. 

35. Measures calculated to alleviate distressing svmptoms; 
and— 

4. Such as tend to compensate for the degeneration of the 
tracts which are essential to motor co-ordination. 


1. As to prophylaxis, I believe that tbe efficient treat- 
ment of early syphilis offers the most hopeful prospect of 
success in combating tabes. In this disease par excellence 
prevention is better than cure. ‘The investigations of 
Fournier have shown that the cases of tabes diminish in 
proportion to the effective treatment of the antecedent 
sypailis. I quote the following from the Gazette Hebl- 
domadaire, December 19th, 1891. An examination of 321 
cases of tabes showed that— 

1. Sixteen cases had had no treatment of any kind. 

2. Eight cases had had KI only, and no mercury. 

3. Of those treated with mercury, or more often a combination 
of mercury and KI, 


70 were treated from a few days to two months 


108 a re three to six months 
51 - mt seven to twelve montlis 
23 a3 3 about twelve months 
20 a5 ts from one to two vears 
5 a ae from two to three years 
6 ag x for three years 
2 ag ae for four years 


These statistics absolutely disprove the tabetogenic 
effect which some have attributed to mercurial treatment, 
and strongly favour the view that a still more thorough 
and effective treatment might prevent the development of 
tabes altogether. It must be admitted, however, that, in 
spite of what most syphilologists would consider satis- 
factory treatment, tabes may «velop, just as some 
syphilitic lesions prove refractory ty the most energetic 
antisyphilitic treatment. But this leads to the considera- 
tion of what is effective treatment, and what test there is, 
if any, of the complete eradication of the syphilitic virus. 

So much mercury by the mouth, so many intramuscular 
injections, so many inunctions, or so many “cures,” are 
only rule-of-thumb guides, and give us no definite informa- 
tion as to what they have actually accomplished. Nothing 
better, however, was possible until the great discovery of 
the Wassermann reaction. In this, though there may be 
some questions still unsolved as to its exact significance. 


' we appear to have a precise test of the existence or not of 


a specific virus; and the treatment of syphilis should be 
continued till the positive reaction is converted into a 
permanently negative one, as determined by repeated 
examinations, and, if necessary, antispecific treatment, 
extending, if may be, over a long series of years. Seeing 
that only a relatively small percentage of those infected 
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by syphilis subsequently become tabetic (1 to 5 per cent ), 
this may seem an excessive precautiop, but there are few, 
I should imagine, who would hesitate between this and the 
risk of becoming tabetic. 

Hitherto our most effective antidote to the syphilitic 
virus has been mercury in some form, administered either 
by the mouth, by intramuscular injection, or by inunction. 
I will leave to syphilologists to determine which of these 
is the most successful. Something may be said for and 
against each, and perhaps individual cases may necessitate 
variations or alterations, according to the conditions that 
prevail. 

Bat it is undoubted that mercury may fail to abolish 
the positive Wassermann reaction; and this occurs more 
particularly in the later stages of syphilis, and in the 
so-called latent stage, which may exist for many years 
(thirty to forty) without any active manifestations 
whatever (Bruck). 

The most successful results are attained in the primary 
stage, when the presence of spirochaetes has been verified, 
even before the positive reaction has declared itself. 
Therefore, an early and thorough antispecific treatment is 
indicated in all cases of syphilis, if we would wish to 
prevent after-effects. It is a question whether the 
combination of mercury with arsenic, as in Lambkin’s 
atoxylate of mercury, or the therapia sterilisans magna by 
the dioxy-diamido-arseno-benzol ot Ebrlich, which has been 
recently so much extolled in Germany, will prove more 
effective than mercury alone, aud without deleterious 
effects, such as those caused by atoxyl. 

Time will show, and if our anticipations and hopes 
should be realized, we shall have in Ehrlich’s remedy one 
of the greatest triumphs of the day in rational therapeutics. 
For the present, however, we had better “ wait and see.” 

2. When tabes has actually declared itself, the uniform 
presence of the positive Wassermann reaction in the 
serum, and frequently in the cerebro-spinal fluid, is in 
itself a proof of the syphilitic origin of the disease, and 
naturally indicates the advisability of antispecitic treat- 
ment, especially if this has not previously been carried 
oat. And there is, I think, little doubt that in many cases 
mercurial treatment is not only well borne, but may cause 
a distinct alleviation of the symptoms, But whether it 
ever converts the positive into a negative Wassermann 
reaction, and finally stays the further progress of the 
disease, is a question. My own experience, so far as it 
has gone in this relation, has been rather unfavourable, 
and the positive reaction in the serum has resisted the 
most energetic mercurial inunction. And I should not be 
inclined to push mercurial treatment unduly, for I have 
ssen, a3 the result, such anaemia and lowered vitality as 
have, I think, rather favoured than retarded the progress 
of the disease. But one is not without hope that some 
modification of the mercurial or arsenical treatment, or 
other agent, may yet be found which will successfully 
neutralize the toxin which is causing such havoc in the 
nervous system. 

I have myself seen no good results from nitrate of silver, 
or most of the drugs which have been at various times 
recommended and employed. I have for many years been 
in the habit of prescribing a combination of arsenic, 
mercury, and gold, in the form of a triple bromide of each 
(sold under the name of hydraurum; Bell and Croyden). 
This remedy, given in 10-minim doses (,1; grain of each 
salt) three times a day continuously (with occasional inter- 
missions) for some years, has, I think, been productive of 
beneficial results in many cases, I am well aware how diffi- 
cult it is to establish the efficacy of any particular drug; and 
I am bound to say that in my practice I have thought more 
of the interests of my patient than of any therapeutical 
experiments, and have, therefore, not neglected anything 
that might conduce to his well-being. But my clinical 
experience would lead me to believe that many of my 
patients have owed their relative recovery and their 
continued ability to transact all the duties of life largely to 
the remedy I have mentioned. As Iam quoting from the 
experience of years back, I have not investigated the 
condition of the blood and cerebro-spinal fluid before and 
after treatment, as I should now think necessary. In one 
recent case, however, after several years’ treatment, though 
the patient has much improved, and is able to perform all 
his cuties (that of schoolmaster) in comparative comfort, 
the Wassermann reaction is still positive in the blood and 





cerebro-spinal fluid, and there is a moderate degree of 
lymphocytosis. In another the Wassermann reaction is 
negative, 

I have seen the knee jerks return in one case after two 
years hydraurum treatment, but I cannot say that I have 
ever seen the disappearance of the Argyll Robertson reac- 
tion of the pupil when it has once set in. Yet though an 
anatomical cure of tabes is practically impossible, one 
might with justice speak of a clinical cure in many cases, 
And it isa fact that, notwithstanding absence of knee. jerks 
and the presence of the Argyll Robertson pupil, the patient 
may be neither ataxic nor exhibit any obvious tabetic 
symptoms. 

A clinical cure should be considered possible in every 
case of incipient tabes, and it would, in my opinion, be 
decidedly unwise to dash any patient’s hope of this 
desirable result in his own case. Along with medicina) 
remedies one would naturally, in the treatment of tabes. 
prescribe such hygienic and other measures as are calcu- 
lated to maintain the general health and nutrition, and, 
above al], to guard against or forbid such modes of life 
as we know from clinical and other grounds favour 
the degeneration of the centripetal spinal tracts, more 
particularly over-exertion, sexual excess, etc. The experi- 
ments of Edinger and Helbing as to the effects of over- 
exertion in debilitated states of the system are of great 
importance in this relation. And if there be any truth in 
Benedikt’s dictum, tabicus nascitur non fit—that is, that 
constitutionally certain victims of syphilis are predestined, 
as it were, to tabes—one would endeavour to discover such 
constitutional or hereditary predisposition, and take extra- 
ordinary precautions accordingly. The difficulty, however, 
is to ascertain beforehand the existence of such predisposi- 
tion, for tabes may, in my experience, attack to all appear- 
ance vigorous specimens of manhood, and not those only 
who might be justifiably termed degenerates in any sense 
of the term. 

3. As to the symptomatic treatment of tabes, I will deal 
with some only of the more common symptoms. The 
distressing lightning pains are notoriously favoured and 
intensified by cold and wet and atmospheric vicissitudes. 
Hence climate forms an important element in treatment. 
In my experience, sunny, dry, and uniform climates are 
especially suitable. To soothe the pains when they occur 
I have found nothing better than a combination of bromide 
with antipyrin or phenacetin. 

Gastric crises are still more distressing and at times 
even dangerous, and in general require injections of 
morphine. The dangers of morphinism are, however, 
great, and I have seen a patient in the course of a year 
and a half increase his morphine consumption from 
1 grain per diem up to 60. 

In such cases Forster’s heroic treatment by division of 
the posterior roots of the seventh to the ninth or tenth 
intercostal nerves seems a justifiable one. I have myself 
had no experience of this treatment, but the reported 
cases seem to show that it is effective and does not lead 
to any obvious evil after-results; and I should therefore 
be disposed to recommend it where milder measures fail. 
With a view to improve the muscular tone, which is so 
often impaired in tabes, and to which many of the charac- 
teristic attitudes and actions of tabetics are due, as well 
as to stimulate the sensibility, cutaneous and muscular, of 
the limbs, on which co-ordination so essentially depends, 
there is nothing better, in my opinion, than systematic 
massage and faradization, combined, perhaps, with 
hydropathy. . 

But the most important indication of all in the sym- 
ptomatic treatment of tabes is to endeavour to restore the 
faculty of co-ordination which is failing by reason of the 
impairment of the kinaesthetic impressions; sharpening 
these by appropriate exercises, or compensating their loss 
by exercises under the direction of vision according to the 
methods laid down by Fraenkel. Tiese are now so well 
known that they require no detailed description. The 
principles on which they are based command our approval, 
and the practical results are such as to repay their general 
adoption. 


Dr. Feipes (Aix-la-Chapelle) said that in by far the 
largest number of cases of tabes the disease was of 
syphilitic origin, and most probably all were of this origin, 
though this had not yet been definitely proved. He had 
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seen a number of cases in which a repeated specific course, 
alternating with tonic treatment, had produced indubitably 
good results, although not absolute cures. The patients 
regained full capacity for business. He also knew of 
patients who formerly suffered from severe gastric and 
laryngeal crises, but remained quite free from them for 
years after mercurial treatment. The same was true of 
ataxy and bladder troubles. His very experienced colleague 
at Aachen, the late Dr. Mayer, found among 202 cases 
treated with mercary about 3 per cent. almost completely 
cured, 20 per cent. very considerably, and 33 per cent.a 
little improved, and held that owing to refusal to admit 
the connexion between tabes and syphilis many patients 
suffered needlessly.1 Experiences at Aachen showed that 
treatment with mercury and iodide proved harmless as a 
rule. The stupid fable that tabes was a consequence of 
too strong treatment with mercury and iodide had been 
rejected long ago, lastly by Neisser.2 Courses of treatment 
must, of course, be administered prudently. In a large 
number of cases the insidious progress of the malady 
could not be stopped, but in no case did specific 
treatment prove harmful if carefully conducted. He 
did not like intramuscular injections in nervous 
diseases, and preferred inunction. If the mercury were 
given orally and were sufficiently energetically ad- 
ministered, digestive trouble would arise. Potassium 
iodide alone occasionally had a good effect in lessening 
the shooting pains. Injections of strychnine and thio- 
tinamin seemed a favourable adjunct, but he had never 
seen any good resulé from silver nitrate. The shooting 
pains could be combated also with phenacetin, aspirin, 
and like drugs, and, if everything else failed, with 
morphine. Electricity and massage were of much 
assistance, especially if applied in the fashion recom- 
mended by Erb. Fraenkel’s exercises were also a 
powerful factor in dealing with the ataxy. In conclusion, 
he would repeat what he had said at the International 
Congress in London in 1896: 

Therefore in all cases, if there is a history of syphilis, a 
mercurial treatment must ba insisted on, especially if we 
are convinced that it will not prove harmful. I fully 
endorse Erb’s opinion that the specific treatment of tabes 
will not be hurtful or aggravate the affection if there is no 
atrophy of the optic nerve. A properly conducted cure, even 
if extended over a long period, is almost always well borne, and 
it is just in cases of this kind that it has always appeared to me 
that the greatest improvement takes place after eighty and 
more rubbings. According to my experience, if any improve- 
ment shows itself, it is then that the treatment ought to be 
prolonged, and I see no reason advocating with Erb a stoppage 
after fifty to sixty rubbings more than any other number, 
provided that the patient is not affected by the treatment. 


Dr. Ligvin (Aix la-Chapelle) said: According to our 
modern views, tabes is not the direct product of syphilis, 
but is caused by the action of the antibodies elaborated by 
the body in response to the presence of the Spirochaeta 
pallida. Accepting this view, we can but conclude that 
the correct thing is to administer mercury in tabes, just as 
we would employ it as the recognized specific in more 
recent syphilis. Mercury has a direct destructive action 
on the virus as well as on the toxins produced ; therefore, 
the treatment of syphilis which is commenced at a suffi- 
ciently early date in the disease to ensure the destruction 
or diminish the vitality of the microbe, thus decreasing 
the production of toxins, should prevent tabes. Secondly, 
if tabes be already present, it should be possible by mer- 
curial treatment to arrest its further progress. To put it 
tersely and in a few words: ‘ No spirochaetes, no toxins.” 

What I have just said is fally borne out by my personal 
experience. I cannot sufficiently emphasize this fact, that 
to prevent tabes a thorough and efficient treatment must 
be carried out in its entirety as soon as the diagnosis of 
syphilis has been made. In an experience now of twenty 
years all my 251 cases of tabes, with the exception of 11, 
give a history of no treatment whatever, or of insufficient, 
neglected, or inadequate treatment. I may mention that 
I consider treatment by the mouth as insoflicient. 

Coming to the second question with which we are con- 
cerned—namely, whether tabes, having clinically shown 
itself, can be favourably influenced by mercury, I must 
arge the difficulty of forming a definite opinion on this 
point, when one takes into account that no two cases are 





1 Prognose der Syphilis, Berlin, 1993. 7 
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alike in their many manifestations, and that there are so 
many different ways of administering mercury—one 
method may be more effective than another giving good 
results, whereas another fails. I think my own experience 
will be borne out by my confréres, that, within the limits 
of anatomical possibility, no other remedy can replace 
mercury. These limits are always to be considered, and 
the physician cannot expect the replacement of lost nerve 
tissue any more than of a lost finger. 

In all cases of tabes, especially in recently developed 
ones, a favourable influence is undoubtedly effected by 
mercury. In fact, as to early cases, I go so far as to say 
that the further development of symptoms can be com- 
pletely prevented; and even in cases of a more pro- 
nounced type we succeed not rarely in doing the same, 
and even curing one or the other of the fully-developed 
symptoms as also mentioned by Dr. Risien Russell. 

I invariably find great advantage and benefit derived 
from the inunction treatment when combined with hydro. 
therapeutic measures as we are in the habit of pre- 
scribing In some patients the shooting pains disappear 
for months or they lose their intensity; other cases get 
rid of their gastric symptoms, and generally in most the 
ataxy is improved. A frequent observation that I have 
made is that the quality or nature of the pain is changed 
from a lancinatiog to a duller or more baarable one. 
I find that I have notes from both Jay and medical 
patients who had undergone a course of inunctions, telling 
me of this change in the character of their pains. 

In my opinion, for tabetic cases the inunction method 
is the only suitable one. I have used injections of “ grey 
oil” with far less gratifying results. These were in local 
patients at Aachen, where the patient could not be 
“rubbed” for social reasons. I know full well that good 
results may be obtained by injections of concentrated 
40 per cent. ‘grey oil,” but [ must “drive it home” to 
you that a great risk is run of a sudden mercurialism 
resulting through the passing and absorption into the 
system of an old and unabsorbed dépot of mercury in the 
gluteal region; this is quite unavoidable even by the 
most skilled operator. ‘[his accident, being sufficiently 
serious in the case of an ordinary syphilitic patient, may 
turn out with disastrous results in a tabetic, who is already 
quite run down and unbalanced. 

On the other hand, with inunctions, such a dangerous 
degree of mercurialism can always be avoided by medical 
supervision. For at its first indication a good “ soaping’ 
and thermal bath will put a stop to further absorption 
and its dangers by at once removing the unabsorbed 
mercury on and in the skin. 

Salphur water taken internally, as well as sulphur baths 
at a proper temperature—which, by the way, must neither 
be too low nor too high—materially aid the absorption of 
mercury and lessen the risk of its employment. The 
chemical and other reasons for the use of sulphur water 
in combination with the inunction of mercury I cannot go 
into here. 

In addition to the specific treatment, the necessity of 
constant medical supervision is a sine qua non, One's 
first duty is to maintain and improve the general condition 
and strength of the patient. If there should be a loss of 
weight, this is a definite indication to revise the method 
of treatment in regard to diet and exercise, and to employ 
the injection of tonic arsenical preparations, strychnine, 
fibrolysin, or lecithin, which I use freely. The economical 
expenditure of the patient’s strength and power has 
especially to be considered if we prescribe in addition 
Fraenkel's exercises. The patient, if considerably ataxic, 
should be enforced to rest for prolonged periods, such rest 
to be interrupted by the prescrib-d exercises only. 

Every voluntary movement, such as moving from one 
chair to another, should be undertaken as a task of the 
Fraenkel’s system, the patient exercising control over each 
muscular act just as if he were carrying out his prescribed 
Fraenkel’s exercise. Patients with wasting of the muscles 
of the legs I always get gently massaged. 

Now as to the duration and general plan of treatment. 
The first course should be from seven to eight weeks. In 
the case of weak and debilitated patients, after having 
undergone a preliminary course of one to five weeks’ treat- 
ment, there should be a rest, and treatment interrupted for 
a week or so and then renewed. With the continuance of 
treatment these interruptions become less or unnecessary. 
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It is at these junctures that the physician must unswerv- 
ingly persevere and insist on the continuance of the treat- 
ment, and to gain, above all things, the untrammelled 
confidence of his patient. This weakness and debility 
experienced by tie patient can always be overcome by 
tact and a little ‘ porsuasive assertion.’ It has been the 
stumbling-block in the treatment of tabes, and the 
reason given that mercury does harm in this disease, but 
the gravamen lies on the medical attendant and not on 
the drug or remedy. Mercury does no harm to sensory 
nerves, its action being confined to the motor ones, as 
proved by all cases of chronic mercurialism. 

If the tabetic cases be pronounced, a second ‘ cure” 
should be commenced four weeks after the first, in milder 
cases after three to four months’ interval. There should 
be a repetition of the cure after a year’s interruption, 
which the patient is invariably pleased to undergo. 


Dr. Jupson Bury (Manchester), referring to the 
aphorism, “no syphilis, no tabes,” pointed out that it 
was impossible to tind evidence of syphilis in about 2 per 
cent. of cases of tabes, and that, as shown in an 
investigation by himself and Dr. Ramsbottsm on the 
cerebro-spinal fluid, lymphocytosis was absent in about 
15 per cent, of cases of tabes and general paralysis. Drs. 
Orr and Rows had shown that in the peripheral nerves, 
spinal roots, and cranial nerves there was a constant flow of 
lymph ascending to the central nervous system, the main 
current of which lay in the lymph spaces of the perineural 
sheath, and that toxins reathed the spinal cord more 
readily by the posterior than the anterior roots. This 
important investigation suggested the necessity of looking 
for any peripheral septic focus—as, for example, cystitis in 
tabes—which might set up or aggravate lesions of the intra- 
medullary sensory fibres. Thespeaker alluded to the difti- 
culties attending the forming of an opinion with respect to 
the efficacy of any treatment in tabes, mainly owing to 
the temporary improvemert, the arrested progress, and 
the partial recovery which were constantly observed in 
the natural course of the disease. He agreed with Dr. 
Russell as to the value of mercurial tincture treatment in 
tabes, and he hoped that in his published address Dr. 
Rassell would, by the reports of cases, give ample evidence 
of the importance of this method. 


Dr. J. MicHert Ciarke (Bristol) said: The ques- 
tion as to the treatment of tabes dorsalis necessarily 
depends upon the view taken as to its causation. If 
syphilis is accepted as the prime cause. we have to 
inquire whether the relation between the two is of 
such a kind as admits of successful treatment by anti- 
syphilitic remedies, and, further, up to what interval of 
time after syphilitic infection is such treatment likely to 
be effectual. 

It seoms to me that the weight of evidence from clinical 
and cytological investigation is in favour of the view that 
syphilis is a necessary precursor of tabes, in spite of the 
fact that, like others, 1 have found it impossible to get a 
direct history or evidence of syphilitic infection in a 
certain percentage of patients. Again, like others, I have 
obtained a history of syphilis in a greater proportion of 
private than in hospital patients. The reason why patients 
ignore the fact of a previous syphilitic infection are 
various and have been fully discussed, and in my opinion 
are sufficient to account for the percentage of negative 
histories in tabes. It is, further, a point of interest as to 
how often patients had been infected with syphilis when 
held to be suffering from gonorrhoea only. Just as 
the percentage of syphilis is greater in  tabetics 
in private than in hospital practice, so in those 
of my cases who denied syphilis a history of gonor- 
rhoea was more than twice as frequent in private 
patients. A further point, about which more information 
is urgently needed, is whether patients who have been 
treated thoroughly for syphilis by mercurial inunction or 
injections develop tabes later in the same proportion as 
those treated by other methods, or in whom the disease 
has not been recognized. There is no doubt that persons 
who have been treated by mercury given by the mouth, 
carried out thoroughly for long periods, may subsequently 
develop tabes; in one case under my observation the 
lightning pains which were the early sign of the disease 
first began to show themselves towards the end of the 





three years during which the patient took pills of hydrarg, 
© cret. 

A point of possible importance is that those who get 
syphilis young—say, before the age cf 21—in my experi- 
ence often develop tabes at a relatively shorter period 
after infection than persons atfected ata later age. It is 
also worthy of remark that in my patients the age of onset 
of tabes in those who denied syphilis, possibly because, at 
any rate in some of them, the infection was so mild as to 
escape notice, works out at an average of nine years later 
than in those who admitted it. 7 

With regard to the antisyphilitic treatment of tabes, I 
have carried it out hitherto, provided there are no other 
reasons to the contrary, in cases where other manifesta- 
tions of syphilis were present, where the patient came 
under observation within about five years after infection, 
or where, with a rather longer interval since infection, the 
tabetic symptoms had developed rapidly, or where the 
patient had either been insufficiently treated for syphilis, 
or had had no treatment. In taking the history of these 
and similar cases, it is often found that many persons have 
not persevered with the treatment advised them for their 
syphilis; and this is especially the case in hospital 
practice. I should further take as evidence of active 
syphilis and of need for specific treatment the coexistence 
with tabes of signs of disease at the origin of the aorta in 
a person under 40 years of age. In cases in which there 
has been a long interval since infection, I have not hitherto 
tried mercurial treatment; nor in the class of cases in 
which the symptoms are mild, have come on later in life, 
and show little or no tendency to progress; in which, for 
instance, the chief symptoms are loss of knee-jerk, pupi} 
signs, pains, slight disturbance of micturition, with, 
perhaps, Rhomberg’s symptom, a slight degree of ataxy, or 
none at all. Many of these cases have suffered for years 
from lightning pains attributed to rheumatism or gout. I 
think farther evidence is required to show that such cases 
would derive benefit from mercury, and from the often 
stationary character of the disease it is difficult to judge of 
the effect of any treatment. 

Returning for a moment to the question of mercurial 
treatment in cases that come under observation at a long 
interval after syphilitic infection, one argument in its 
favour is derived from the results in women with tabes. 
In my experience, with, of course, a much smaller number 
of cases than in men, the results where it has been carried 
owt have been favourable. This may partly be due to the 
difficulty of recognition of syphilis in women and conse- 
quent absence of treatment. Recently I have had examples 
of remarkable improvement in two women—in one ten 
years, and in the other eighteen years after the probable 
date of infection. They were treated by injections of 
mercury perchloride and by inunctions respectively. The 
latter was emaciated and cachectic, and the improvement 
in general nutrition was striking, but she was also under 
better conditions in hospital than at home. 

I may add that, provided due care is used, I do not con- 
sider that anaemia and malnutrition contraindicate mer- 
curial treatment; the result is often as in the above case. 

Whenever I have thought mercurial treatment advisable, 
I have always employed the method of inunction. Although 
this mode of administration is by some authorities objected 
to as dirty and inconvenient, I have not found patients 
object to it as a rule, nor persist in such objection if the 
necessity for treatment is explained to them. 

Quite lately I have also used injections of mercury per- 
chloride without any trouble, and there is the advantage 
that the administration is less frequent. I have not, how- 
ever, yet had sufficient experience to speak of the results. 
Lately the patients have been tested by Fleming’s modi- 
fication of the Wassermann reaction, but the number of 
cases is too small to be able to say anything about it as a 
guide to treatment. 

With regard to the use of potassium iodide, large 
doses have not given good results in my hands, and I 
believe they may be distinctly prejudicial. Small or 
moderate doses continued for some considerable time are 
useful, especially in the more chronic class of cases, in 
diminishing the frequency and severity of pains, of gastric 
crises, of some of the late syphilitic sequelae, and in 
improving the general health. It is necessary to say, 
however, that it is extremely difficult in a disease like 
tabes, where there is so much variation in the severity of 
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the symptoms in the natural course of the disease, to judge 
of the results of any treatment by its effects upon 
symptoms. For example, treatment by suspension seemed 
to do good in many cases at the time when it was in vogue, 
but has now, I believe, practically gone out of use. Two 
or three of my old patients always insisted that nothing 
else was of so much benefit to them, especially in the 
relief of pain and of weakness of the bladder. 

Difficult, however, as it is to estimate accurately the 
value of particular modes of treatment, there can be no 
doubt as to the efficacy of Fraenkel’s exercises for the 
relief of ataxy. I should be inclined to put this in the 
first place amongst the advances that have been made in 
treatment of individual symptoms of tabes, and in it we 
have fortunately a remedy for that symptom which was 
formerly one of the most disabling and intractable. The 
severest forms of ataxy are met with more often in 
hospital than in private practice, and several times I have 
seen a patient who has been admitted to hospital bed- 
ridden and unable to walk or to stand without support, 
and, after four to six weeks’ treatment by exercises, 
able to walk out unaided or with the help of a stick, and 
others, incapacitated by extreme ataxy, able to return to 
work. It is worth while to add that, although a well- 
equipped gymnasium is an advantage—elaborate apparatus 
is not essential—good resulis can be obtained with simple 
means, 

In cases incapacitated and unable to take exercise from 
ataxy, arthropathies, or other causes, massage is also of 
considerable service, 

In certain cases where the difficulty of getting about 
was aggravated by loss of sensation in the feet and legs, 
the application of a strong faradic current by the wire 
brush has brought about a considerable recovery of 
sensation, and the benefit was permanent. In others, this 
treatment failed to be of benefit; the reason for the 
difference I could not determine. 

In symptomatic treatment, next to the advance in the 
Greatment of ataxy by regulated exercises, or of equal 
importance with it, I should put the relief of pains by 
means of the mojern analgesics. Of these, the best in my 
hands have been antipyrin and aspirin. The use of these 
remedies renders the employment of morphine rarely 
necessary, and enables one to reserve it for those very 
severe attacks of pain from which some unfortunate people 
suffer for two or three days at a time. 

As a rule, the “ girdle pain,” though often constant and 
wearing, is not very severe, but sometimes it has been in 
my experience most intense and intractable to all forms of 
Greatment, making the patient’s life unbearable. In a per- 
sistent case of this kind, I am inclined to think that it 
might best be treated by division of the corresponding 
posterior root or roots. 

It is unnecessary to speak of the importance of the care 
of the bladder in tabes, and of the early use of the catheter 
where there is retention or residual urine: but I may 
mention that such cases are occasionally complicated by 
infection with B. coli. In a recevt case under my care 
the patient was taken profoundly ill with rigors, and a 
temperature reaching 104° to 105°; the condition was 
relieved by a vaccine made from cultures of the organism 
from the urine. I think it possible that this secondary 
infection with B. coli will turn out to be of not very rare 
occurrence in cases with bladder complications. 

Lastly, whilst I think that the weight of evidence goes 
to show that syphilis is a necessary precursor of tabes, 
i also believe that there is some other agent at work 
adjuvant to the syphilitic poison, and that this may be of 
various kinds. I may therefore add a few words as to 
the great importance of maintaining the general health at 
the highest possible level, of putting the patient under the 
best possible conditions as regards habits of life, activities, 
and climate, and of looking after the state of nutrition. 
For this there is no doubt to my mind of the value of an 
occasional course of arsenic, and for the same purpose no 
remedy is more effectual than cod-liver oil taken regularly 
throughout the winter months. 


Dr. E, Farqguuar Buzzarp (London) said: From _per- 
sonal experience of the use of mercury in tabes, I feel 
convinced that it is not only the most rational, but the 
rniost successful means at our disposal of staying the course 
and relieving the symptoms of that disease. No one 











would maintain that mercury or any other drug can 
restore to life neurones which are already dead. On the 
other hand, when tabes exists it is our duty to use such 
measures as are most likely to check the spread of the 


morbid process. In spite of the opinion expressed by some 
observers that antisyphilitic treatment is useless and 
sometimes harmful in parasyphilis, clinical experience has 
led me to believe that while the iodides are comparatively 
inactive, real benefit can in most cases of tabes be derived 
from the employment of mercury. If it occasionally fails, 
one has to remember that failure is not so uncommon 
when we are dealing with ordinary syphilitic affections of 
the nervous system by the same methods; and most of 
those present to-day must have seen, as I have, severe 
cases of cerebro-spinal syphilis go from bad to worse 
during the administration of antisyphilitic remedies. 
While agreeing with Dr. Russell that inunction is on the 
whole the most satisfactory method of giving mercury to 
patients suffering from tabes, I have not formed quite so 
poor an opinion of the results which can be obtained from 
giving the soluble salts by the mouth as he has expressed. 
In out-patient hospital practice this method is often the 
only one available, and I have seen most satisfactory 
improvement follow in many cases, even when no other 
form of treatment has been associated with it. I have 
now under my care patients who have been taking mer- 
curial salts in this way for seven or eight years with short 
intermissions, and who have been relieved of many of 
their symptoms while continuing to carry on their work 
and supporting their families. It is usual to find that the 
administration of mercury by any method is attended by 
great improvement in general health; the body weight 
increases, the colour improves, energy is restored, light- 
ning pains become very much less severe and sometimes 
disappear, and even trophic disturbances such as per- 
forating ulcers rapidly heal. In endeavouring to explain 
the difference of opinion which undoubtedly exists as to 
efficacy of this treatment, I would emphasize the impor- 
tauce of persevering with it. One is constantly told that 
tabetic patients have had mercury at some time or 
other, and often that it has appeared to be of benefit; 
but the treatment has been discontinued, with the 
result that symptoms have returned in just the same 
way as they are certain to do in any case of cerebro spinal 
syphilis which does not submit to repeated courses of 
mercury for prophylactic reasons. When asked as to how 
long treatment must be continued, I can only answer that 
we have no means of deciding when it is safe to give it 
up, and that it is much wiser to go on repeating the 
courses indefinitely than to run the risk of allowing fresh 
exacerbations of the disease to present themselves. This 
statement is true of syphilis in all its manifestations, and 
great harm has been done in the past by the too arbitrary 
pronouncements of medical men that two or three or four 
years’ treatment is sufficient to effect a cure. I agree 
with Dc. Russell when he statas that the distance of time 
between the primary sore and the tabetic symptoms ought 
not to influence the doctor against prescribing mercary ; 
and I would go further and say that the presence of optic 
atrophy is no contraindication to the use of that drug. In 
conclusion, may I suggest that the necessity for the use of 
numerous valuable remedies which we possess for the 
relief of the distressing symptoms of tabes would be very 
much diminished if patients suffering from this disease 
were universally and perseveringly subjected to efficient 
mercurial treatment, preferably by means of inunction » 


Dr. Gorpon GuLLan (Liverpool) said: Undoubtedly the 
most important factor ia the causation of tabes is syphilis ; 
and I support Dr. Ferrier’s view of ‘ no syphilis, no tabes 
as being strictly true. On that account most authorities 
have tried antisyphilitic treatment with great diversity of 
opinion; the majority appear to have obtained poor results, 
but others have found it useful in certain cases. Professor 
Erb believes that antisyphilitic treatment is of value in 
many cases, and that it is usually unattended with bad 
effects, but he admits that in a not inconsiderable number 
of cases it does not produce any good results. He advises 
it (1) in cases in which tabes has developed within a com- 
paratively short time of the syphilitic infection; (2) in 
cases in which syphilitic symptoms or lesions are still 
present, or in which symptoms of cerebral or meningeal 
syphilis occur; (3) in cases in which the patient has not 
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previously had a satisfactory treatment for the syphilis. 
Collins recommends antisypbilitic treatment where tabes 
has developed within a period of five years of syphilitic 
infection. ; 

Daring the pr st few years I have been trying the effect 
of regular intramuscular injections of mercury in cases of 
early locomotor ataxia over prolonged periods, and the 
results I wish to bring before you. The cases, seven in 
number—with two exceptions—were in an early stage of 
the disease—that is, the pre-ataxic. This is naturally tbe 
time when such treatwent is most Jikely to be of any 
benefit. I will brictly record the cases and the results 
obtained : 

CASE I. 

X. Y., aged 52, a member of a foreigu diplomatic service, con- 
sulted me in September, 1907. He stated that for six months 
he had been suffering from shooting pains down the legs, but 
had been greatly benefited by mercurial intramuscular injec- 
tions given him by a physician abroad. He had contracted 
syphilis more than twenty years previously. On examination 
I found a complete absence of knee-jerk, Argyll Robertson 
pupils, slight unsteadiness on turnivg round quickly or walking 
backwards, and slight anaesthesia in the lower part of his legs 
and feet. He complained, however, of the lightning pains, 
which, he said, had become much worse since he had been in 
this country, as ke had not continued the treatment. The pains 
were so bad and persistent that his sleep was disturbed and he 
was unable to attend to his duties with regularity. As he had 
been having the soluble form of mercury, I gave him an intra- 
muscular injection of m xx of a mixture of KR Hvydrargyri 
perchloridi gr. viij, aquae 3j, three times a week. The result 
was most marked, the pains at once diminished in severity, and 
within six weeks had quite gone; his knee-jerks gave a distinct 
response, and any little ataxia completely disappeared. Then, 
on the pretext of returning to the Continent, he gave up treat- 
ment, agreeing on my advice to continue it abroad. Three 
months Jater, however, he consulted me again for a return of 
his lightning pains, and I found him in the same state as when 
he first came under my observation. The same treatment was 
carried out with the same beneficial results, and this time it 
was continued for two months until he did actually depart 
for Italy, leaving me with the assurance of the continuance of 
it there. 

CASE II. 

F. J., aged 39, a cashier, marrie1, with no children, was 
sent to me in August, 1908, by Dr. Glover, of Waterloo, suffering 
from severe shooting pains down both legs, which were worse 
at night; knee-jerks were absent and the Argyll Robertson 
reaction present. When 20 years of age he bad contracted 
a hard chancre, and had undergone a course of mercury for 
three years, and he does not remember any secondary mani- 
festations. When he first came under my notice he had been 
troubled with lightning pains for the past thirteen months, 
which, with one intermission of six months, had steadily 
become so intense that he was obliged to give up work. His 
weight was 9st. 941b. Grey oil, mx (gradually increased 
to mxx), was injected into each buttock alternately every 
week, with the result that the pains immediately diminished 
in severity, and after five injections vanished altogether, and he 
slept undisturbed all night. After the first seven the injections 
were reduced to once a fortnight for three months, and since 
that time up to the present he has had injections every month 
or six weeks, and his condition has greatly improved. Any 
recurrence of the pains has been slight and of such rare 
occurrence that he has heen able to work constantly. His 
nutrition is good, his weight has increased 7 1b., and slight 
knee-jerks can also be obtained. 


CASE IIt. 

J. B., aged 47, merchant, consulted me three years ago for 
severe lightning pains which he called sciatica, and which were 
so intense that on several occasions he had been compelled to 
stay away from business. These pains were shooting in cha- 
racter and came on very suddenly, aud had been present for a 
period of twomonths. He had contracted syphilis, but, as the 
symptoms had been slight, antisyphilitic treatment had been 
discontinued after a few months. His knee-jerks were sluggish. 
but no other symptoms of tabes dorsalis existed. I injected 
m.Xv of grey oil weekly for a period of eight weeks, and the 
pains rapidly subsided—in fact, were not at all severe after the 
third injection. His knee-jerks returned, and in the course of 
three months he was perfectly well, and he has had no recur- 
rence. I[t is only fair to state that in addition I prescribed 
gr. xv of potassium iodide thrice daily. Although this is not a 
conclusive case of locomotor ataxia, yet, judging from the 
character of the pains, the reaction of the knee jerks, and the 
history, itseems to me that thisis notimprobably a very early 
one of that complaint. 


CASES IV AND V. 

V. Z., aged 42, dock labourer, aud John S., aged 40, carter, 
both applied for treatment at the out-patient department at the 
Stanley Hospital. Each was in the pre-ataxic stage of tabes 
dorsalis, and gave a definite history of syphilis several years 
previously. ‘Their symptoms were typical, and in both the 
shcoting pains were the feature of which they most complained. 
In both cases grey oil was injected weekly with considerable 
benefit. Ca3ze Iv stealily improved as regards the pain, and 





after three months’ treatment ceased to attend the hospital, 
No improvement in the knee-jerk or Argv]1 Robertson pupil was 
detected. In Case V a similar improvement occurred, but, after 
having discontinued the treatment for three months, the paing 
occurred in their original severity, and he was obliged to 
undergo another course of injections. He has now been free 
from all pains for several months. 


CASE VI. 

A. B., a seaman aged 50, came to the Stanley Hospital in 
January, 1969, complaining of severe shooting pains which 
prevented him following his occupation. On examination he 
was found to be suffering from locomotor ataxia, and mercurial 
injections of grey oil were administered once a week. In the 
course of three months his pains had altogether gone, and 
nothing more was seen of him until the end of April of 
this year, when he returned to the out-patient department, and 
requested that he could have some more of ‘‘them there” 
injections. as his pains had recently returned. During the 
interval of twelve months he had been quite free from all pain, 
and had been going to sea as an ordinary seaman. We found 
on examination that the paius were not as intense as formerly, 
and that a slight knee-jerk could be obtained, though when firs¢ 
seen this was completely absent. Since the renewal of this 
treatment his pains have steadily subsided, and he has now, 
after two months’ treatment, returned to sea. 


CASE VII. 

C. N., aged 40, baker, is the first case in which I have tried 
the treatment in a well-maked second stage of the disease, and 
I did so because of his complaining of very severe lightning and 
girdle pains. He has been under treatment for three months— 
April tu June of this year—and has certainly greatly improved 
as far as the subjective symptoms are concerned. and. more- 
over, he feels and says he is very much better. His nutrition 
has improved, he has gained in weight, and his ataxia, which 
was very marked indeed when he first came to the hospital, has 
decidedly diminished. The anaemic condition of his blood also 
greatly improved under treatment. 


CASE VIII. 

X. Y. Z., aged 65, a man engaged in a large wholesale business, 
was noticed by his doctor (Dr. Jackson, of Carnforth) in Sep- 
tember, 1909, to be suffering from steppage gait, shooting pains, 
etc. Hs hada hard chancre when 30 years of age. He was sent 
to me a few weeks ago and was suffering from well-marked 
symptoms of the second stage of tabes, and was tremulous and 
hesitating in his speech. He was most anxious that he should 
not have what he called a ‘‘nervous breakdown,’ as he could 
not conveniently take his holiday till September, and last year 
he was obliged to be away from work for nearly three months, 
Although he has only had four injections, his nervousness of 
speech has greatly improved, his pains are better, and he has 
gained 33 lb. in weight. His general condition has correspond- 
ingly improved, his ataxia is distinctly less, and the anaesthesia 
of his feet and Jegs is not nearly so marked. He is now 
continuing his work with comfort and much greater ease. 


The record of these cases, though of course by no means 
conclusive, owing to the difficulty of forming a true judge- 
ment of the ¢ffects of treatment in a chronic disease of this 
type, yet strongly support the opinion that the mercurial 
treatment of locomotor ataxia, if persisted in over a sufii- 
ciently long period, will give good results, and I would 
strongly repeat the view that Dr. Farquhar Buzzard bas 
just expressec—-namely, that mercurial treatment on 
tabetic patients must be long continued. I am confident 
that the more this is done, the better will be the results, 
When we consider the pathology of locomotor ataxia, 
especially in its early stage, when there is probably inflam- 
matory thickening of the meninges of the spinal cord, I do 
not think that we need be surprised that improvement 
should take place. For the same reason I should like this 
line of treatment to be adopted in early cases of general 
paralysis of the insane. It stands to reason that the 
earlier mercury is administered in tabes dorsalis, the better 
will be the results. Hence the importance of recognizing 
the condition as soon as possible; and I believe that the 
excellent results obtained in Cases 1 and 111 were due to 
the fact that they were both seen and treated in very 
early stages. 

Concerning the technique of the administration of 
mercury by intramuscular injection, I have followed the 
lines so ably advocated by Colonel Lambkin in the treat- 
ment of syphilis. It is important that the skin is carefully 
cleansed with ether and some antiseptic solution. The 
syringe (preferably a glass one with a platinum needle) 
must be carefully sterilized, and grey oil, if used, must be 
most carefully prepared, as bad results have been recorded 
from the mercury in this preparation not being sufficiently 
mixed and in a sufficiently fine state of subdivision. The 
posterior third of the buttock was invariably chosen as the 
site for injection, and each buttock used alternately. 
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With these precautions I have never seen any incon- 
venience beyond occasionally a little pain down the leg or 
at the site of the injection, but this has invariably passed 
off within twenty-four hours. 

Frequency of Administration.—As grey oil is usually 
slowly absorbed, and its cumulative effects may be serious, 
I usually give it once a week for six to eight injections, 
then once a fortnight for two months, and then for once a 
month or six weeks for twelve months; after which it 
should be continued occasionally as the condition and con- 
venience of the patient indicate. If the mercury per- 
chloride injection is used there is not the danger of 
mercurialism, as it is more rapidly absorbed and equally 
rapidly eliminated, but it has the disadvantage that the 
injections must be given three times instead of once a 
week, and, as far as my experience goes, is more liable to 
be followed by a little pain. 

Of course, attention must be paid to the condition of 
the teeth and gums as well as the heart and kidneys, just 
as in using any other form of mercurial therapy. Patients 
should be advised to use a mouth-wash of potassium 
chlorate or vf hydrogen peroxide. 

The greit advantages of giving mercury by this 
method are: 

1. Its simplicity and cleanliness, both for private and 
hospital cases. 

2 Its more rapid and effective action. I am confident 
that the results appear quicker when the drug is given by 
intramuscalar injection than when given by the mouth, 
and, moreover, gastric and intestina! disturbance is less 
liable to result. 

As regards the method of inunction my experience is 
very limited, but it always appears to me that it must be 
difficult to regulate the quantity of mercury absorbed; 
moreover, in this country we have not the advantages of 
possessing the professional rubbers, who are so expert at 
Aachen and other places on the Continent. Moreover, 
intramuscular injections, when given with care, must 
certainly appeal much more readily both to the patient 
and his doctor. It is a form of treatment which can also 
be adopted in the out-patient department. 

In conclusion, I would join with other speakers in 
urging that mercury, in whatever form, should be per- 
severingly persisted with in the treatment of tabes dor- 
salis, and am confident that if this is done the disease 
will not progress at the same rate or be held in such dread 
by patients and pbysicians. 


Dr, ReGinatp Hayes (London) said that in cases of tabes, 
early tabes especially, his experience of mercurial inunction, 
well performed in combination with the use of sulphur 
water internally and externally, as administered at Aachen, 
was in many respects favourable, and bore out the views 
expressed by Dr. Risien Russell in opening the discussion. 
At Aachen some years ago, thanks to the courtesy of Dr. 
Feibes, he had the opportunity of seeing and interrogating 
many of these patients when under treatment, and subse- 
quently in London he had employed precisely similar 
methods in a considerable number of cases. Most of the 
patients had previously taken mercury by the mouth for 
long periods, or had tried injection, auto-inunction, or the 
application of the drug by means of glass rubbers or gloves, 
the latter being the method in favour at Hot Springs in 
the United States of America. The results obtained 
—subjective and objective—pointed conclusively to the 
superiority of the Aachen methods. It should not, how- 
ever, be supposed that Aachen treatment and traatment at 
Aachen were convertible terms, for the ritual there was 
carefully adapted to the needs of each individual case, and 
as a prolonged course was necessary, gentle handling was 
essential. One hundred rabbings, or, indeed, a greater 
number, were frequently required to obtain the best result. 
Improvement was usually slow in manifesting itcelf, and 
he had seen two cases of ptosis remain unaltered until 
seventy rubbings, and then completely recover. Ina case 
kindly referred to him by Dr. Risien Russell, the knee- 
jerks returned in the ninth week. He had also observed 
gastric crises to cease under treatment. An interesting 
feature in several instances had been the marked improve- 
ment in the patient’s ability to play games involving 
delicate co-ordination, such as golf and billiards. For many 
patients a visit to Aachen might not be possible, and for 
Giem the treatment could be carried out efficiently in 








London—Aachen methods being closely followed, and 
allowing for the difference of atmosphere between the 
pleasantly situated German Spa and that of our four-mile 
radius, the results compared very favourably with those 
obtained abroad. This was a point upon which he desired 
to lay stress, for he was frequently brought into contact 
with practitioners to whom it was a revelation. 


Dr. ALEXANDER Bruce (Edinburgh) drew attention to the 
position of the discussion. The problem before them was 
whether mercurial treatment acted upon the tabetic lesion 
or upon some syphilitic process which might accompany 
it. It would be admitted by all that where there had 
been untreated syphilis it was right to employ antisyphilitic 
treatment, as in a considerable proportion of the more 
rapidly developing cases of tabes there might be definite 
syphilitic meningitic disorder present. Treating the 
tabetic patient was not necessarily the same thing as 
treating the tabes. 


Dr. Harry Camppett (London) found himself in full 
sympathy with Dr. Alexander Bruce’s remarks. While 
admitting that all cases of tabes should periodically be 
put through a rigorous course of antisyphilitic treatment, 
whether in the form of mercurial inunction or injection, in 
order to remove any tertiary effusion that might be 
present, he much doubied whether such treatment touched 
the actual disease, which, when once started, tended, in 
spite of any treatment hitherto suggested, steadily to 
progress to the end of the chapter. In estimating the 
effect of mercurial treatment, many factors had to be 
taken into consideration. Cases of pseudo-tabes from 
tertiary lesions naturally benefited by it. It had further 
to be remembered that many of the symptoms of tabes 
were largely functional, in the sense that they were not 
constant, but varied from time to time, or even entirely 
disappeared. That was the case, for example, with the 
urinary and sexual disturbances, the ataxia, and, above all, 
the lightning pains. Such symptoms were inflaenced by 
climate and suggestion quite independently of mercurial 
treatment. They could also be benefited by local 
mechanical means, whether reflexly or by suggestion 
could not be said. An American physician had suggested 
that many of the symptoms of tabes were kept up by the 
irritation caused by urethral stricture, and that could be 
improved by dilating the stricture. This treatment bad 
been adopted recently in three of the speaker’s patients 
under the supervision of Dr. Jensen, and the results were 
quite as striking as any which had been recorded that 
morning. There had, for example, been marked allevia- 
tion of pains, ataxia, and gastric crises, and one patient 
had put on weight. In the light of this experience, the 
speaker could not help wondering whether the rapid 
effects which had been mentioned as resulting from 
mercurial injections might not have been equally well 
obtained by injecting distilled water. 


Dr. Risten RusseEtt, in his reply, said that he had 
purposely limited the scops of the disccssion to whetber 
or not mercurial treatment was of advantage in tabes, for 
the reason that it was impossible to hope to overtake the 
whole of the treatment of the affection in the time allotted 
for the discussion. He was glad that he had received 
such strong support, both in regard to the syphilitic origin 
of tabes and as to the efficacy of mercurial treatment in 
the disease. Atleast 19 per cent. of the 20 per cent. Q- 
cases in which it had been claimed that the pati nts had 
not had syphilis could be disposed of by the fact that 
patients commonly denied syphilis when questioned by tke 
family doctor. while they aimitted the truth when they 
cought the advice of the consultant. While gratified to 
receive 89 much support in his advocacy of the inunction 
treatment from those most competent to speak on the 
subject, he wished to repeat that he did not feel himself 
competent to contrast ths inunction with the injection 
treatment, for the reason that he had obtained such good 
results from the former that he was loth to abanion it 
for the latter. What he did wish to insist on, however, 
was the superiority of either of these methods of 
treatment to that of administering mercury by the mouth. 
He welcomed the criticism that no time limit should be 
placed as to how long the treatment should be continued, 
but thought it well to fix some such limit as he had 
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suggested when advising patients, as otherwise it might 
be difficult to persuade them to undertake the necessary 
cure. Age was no necessary bar to the treatment, for he 
had seen excellent results in people who had passed the 
middle period of life. When the treatment was properly 
carried out the general condition of the patient was favour- 
ably influenced, so that they commonly improved in colour 
and put on flesh. In selecting such phenomena as return 
of the knee-jerks and of the pupil reaction to light, he did 
not mean it to be understood that these were the only 
ways in which patients so treated showed improvement. 
In reality, pains, crises, ataxy, and sphincter affection all 
improved in a notable manner under this plan of treat- 
ment. It might, however, be said with reason that all 
of these symptoms were known to improve in some cases 
in which the mercurial treatment bad not been carried 
out, so that he preferred to quote return of the knee-jerk 
and of the pupil reaction to light as the best evidence that 
he could adduce in favour of the view that mercury influ 
enced the lesions of tabes for good, as no other plan of 
treatment could claim such results as these. There were, 
of course, many useful adjuncts in the treatment, to 
which reference had been made by some of the speakers, 
but it was impossible to pretend to deal with them in the 
time at his disposal. In conclusion, he regretted that 
any one should have introduced into a discussion of the 
kind the suggestion that dilatation of the urethra was 
capable of affecting tabes in a favourable inanner. His 
only experience of this treatment was in a case in which 
the tabes had evidently been made and cured by those 
who had so “treated” a patient in whom, to his swn 
knowledge, there had never been the slightest indication 
of the disease for which the patient had been so treated, 
and of which he was persuaded that he had been cured. 


ON THE PSYCHOLOGICAL TREATMENT OF 
CERTAIN FUNCTIONAL CONDITIONS. 


By Epwin Asu, M.D.Lond., 
Assistant Physician to the Italian Hospital: Pathologist to the 
London Temperance Hospital. 

THERE has lately been considerable discussion at various 
meetings of the medical societies as to the propriety and 
value of using psychological methods in treatment, par- 
ticularly in cases where discrdered health appears to be 
dependent on some functional nervous disturbance. And 
as I have myself devoted much time to the investigation 
and practice of psychological methods of treatment, perhaps 
my experiences may be of interest to others who wish to 
investigate this particular aspect of therapeutics. 

My own interest in mental methods of treatment was 
aroused when as a student I saw the remarkable effects of 
such factors as hope, encouragement, confidence, and per- 
sonality, in helping people to throw off their ailments; and 
since then I have never ceased to examine the possibilities 
and practical application of mind influence in medicine. 

In this connexion I was led to investigate the question 
of the hypnotic sleep state, but although I found it a 
remarkable agent for psychological experiments and 
analysis, on applying it to medical work I found that its 
uncertainties were such that it did not appear worthy cf 
the place in medicine which some authors have en- 
deavoured to obtain for it. So that when my investigations 
were directed from the experimental aspect of the influence 
of suggestion to its therapeutic application, I endeavoured 
to confirm the observations of numerous contemporaries 
that suggestive therapeutics can be successfully practised 
without the induction of hypnotic sleep. And the results 
obtained have shown me that by the careful application of 
a certain technique direct suggestion will do much to relieve 
a large number of functional disorders. Indeed, it is remark- 
able to find how pain and hyreraesthesia of special senses 
can be alleviated by a simple system of suggestive therapy, 
= re ig of yong one’s patients are conscious of 
a at is being done, and, moreover, retain i 
of thought and action. elias 

Suggestion in Practice.—With regard to the actual 
application of suggestion in treatment, the practical tech- 
nique to be followed must be carefully varied according 
to circumstances. In its simplest form suggestion may be 
brought to bear on a patient by placing him in a comfort- 
able chair, telling him to close his eyes and relax every 





muscle as far as possible ; all distracting noises should be 
avoided, and the patient instructed to fix his attention 
solely and earnestly on what is being said to him by the 
physician, who, in a quiet, persistent voice enumerates 
the particular symptoms for which relief is sought, and 
confidently gives reasons why these will shortly disappear, 
and assurances that they will undoubtedly do so. 

It must be remembered that under ordinary conditions 
of life the mind is a sort of kaleidoscope of ever changing 
ideas and thoughts, few of which attain great intensity of 
ideation. Impressions are accepted and fade away as they 
are replaced by others. We know that if we have to think 
out some difficult problem in diagnosis we want to be left 
alone for a while—we want other people to stop talking to 
us, and distracting sounds to be shut out—so that by with- 
drawing our attention from all outside impressions and 
wandering thoughts we may be able to concentrate our 
attention on the points in question. 

Supposing one is making a digital examination of some 
cavity of the body—I will mention rectal and vaginal 
examinations as examples, for they are part of the routine 
work of practitioners—is it not a usual thing to fix the 
attention by gazing steadily at some distant object, and, by 
freeing the mind from disturbing impressions, to allow it 
to concentrate on the sensory impulses that are being sent 
up to it from the finger-tip ? 

Hence when we wish to present with force a cwrative 
suggestion to the mind of a patient, we must endeavour to 
quiet his thoughts, and protect him from the disturbing 
influence of impressions coming in from without. An 
orator trying to make a speech in a roomful of talking 
pecple will not make very much impression; but when his 
audience has been quieted. the ideas he presents will have 
some definite weight. In suggestive therapeutics the 
physician is the orator, and the restive audience is 
represented by the turbulent thoughts of his patient. 

Now to obtain the necessary calm, receptive condition of 
the patient’s mind, it is in practice found best to let him 
rest in a perfectly comfortable restful condition, so that no 
stimuli from skin or limbs will disturb him; to get him to 
close his eyes, so as to shut out visual impressions; and 
similarly to have the room as quiet as possible so as to 
avoid disturbing auditory impressions. 

Then we shall have only to deal with thouglits and 
ideas arising from within; but as a matter of fact, when 
any one is resting comfortably with their eyes closed and 
in a quiet room, thoughts always tend to quieten down, 
and with many people definite drowsiness quickly comes 
on. In such a state of mind the patient is ready and 
receptive for any idea that may be presented to him, and 
one endeavours by repetition to imp’ant curative sug- 
gestions which will take root, as it were, and manifest 
their beneficial effect even when his mind resumes its 
usual activity. 

As one would expect, functional diseases particularly 
lend themselves to treatment by suggestion, because they 
appear to ba invariably dependent on a mental factor, 
especially those very common functional neuroses which 
come under the headings of neurasthenia and hysteria. 
Indeed, as the leading factor in the treatment of neur- 
asthenia and hysteria, I have found suggestion to be more 
reliable in its effects than any other principle, and I have 
had a good many cases through my hands who have 
improved very quickly under its influence. eB 

Enuresis Nocturna.—I should like to emphasize the fact 
that in the treatment of the functiona! incontinence of 
urine so commonly met with in children and adolescents 
suggestion is remarkably successful. 

Among the first cases I treated by suggestion were two 
of functional enuresis nocturna, The tirst of these was a 
girl, 15 years of age, who was unable to remain in service 
owing to the unpleasant nature of her afiliction. She had 
fourteen sittings during three months, suggestions being 
given that she should awaken with intent at a certain 
time each night. There was definite improvement after 


‘the third sitting, and complete recovery after the tenth. 


At no time during the treatment was the patient uncon- 
scious. The other case of this description was also 
relieved, and was very interesting, because I first treated 
him in the hypnotic sleep state without result. So I tried 


suggestion in the waking state with fixed attention, and 
obtained immediate improvement, with ultimate cure’ 
The condition of these young people with enuresis 
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nocturna is most distressing, and if no organic cause can 
be found it seems desirable, after a consideration of such 
results, that they should be given the benefit of treatment 
by suggestion. 

In cases of drug habit, particularly in morphinism, 
suggestion is a most potent help in enabling patients to 
recover their self-control. I have had successful results 
in cases of morphine habit, but have never undertaken the 
treatment of alcoholism by this means, Others have re- 
ported very good results from the use of suggestion in 
cases of alcoholism. 

In mental disturbance, not amounting to actual insanity, 
I have found the treatment give very good results—better 
than, I suppose, could be expected from any other method. 
In several instances I have found auditory hallucinations 
quickly yield to direct suggestion; these to me, I must 
confess, were surprising as well as gratifying results. 

Where there is much depression of mind I have in- 
variably found the treatment had to be persevercd in for 
a much longer time than otherwise when one is dealing 
with states of mental excitement. Still, I have had 
encouraging results with melancholic patients, and have 
seen apparently hopeless cases recover speedily under the 
influence of suggestion. I remember one case in par- 
ticular—that of a young lady who developed extreme 
depression with suicidal impulses—who reacted in a 
remarkable manner to the treatment by direct sugges- 
tion, and has had no attack since—that is, during the iast 
three years. 

In cases of sleeplessness where the condition is not due 
to painful organic disease or to circulating toxins, the 
method of treatment I have outlined is usually productive 
of excellent results; and I most strongly recommend it 
in all cases where insomnia of a functional kind is 
prominent. 

Similarly, direct suggestion will relieve headaches and 
neuralgic pains of various kinds when these are not 
directly due to organic disorder. And other functional 
conditions in which I have personally used the method 
with success include dyspeptic symptoms and neurotic 
disorders of the heart, chietly of the nature of what is 
popularly known as “palpitation”; various kinds of 
muscular twitchings and spasms, notably cases of severe 
blepharospasm ; painful scars; dominant ideas and obses- 
sions ; and aphonia. 

I find that constant practice of psychological treatment 
and increasing experience of the cases which it will 
relieve is, of course, a great help to success, and I look 
forward to the time when these methods of treatment will 
be more generally used in our profession than they are at 
present. 


THE KNEE-JERK AND SIMPLE REFLEXES 
By W. A. Jorty MB 


(From the Physiological Laboratory of the University of Edinburgh 
Tne object of the research, which was undertaken on the 
suggestion and with the help of Professor Schiifer, bas 
beeu to record the interval of time elapsing between a tap 
on the patellar tendon and the beginning of the electrical 
variation indicating activity of the quadriceps muscle, 
and to compare this interva! with the delay eccurring in 
the case of reflex action of the thigh muscles in response 
to mechanical stimulation of the skin of the foot. 

The knee-jerk has been timed in the human subject, 
rabbit, intact and decerebrate, the decapitate cat prepara- 
tion and “spinal” cat, and comparison has been made in 
the decapitate and spinal cat with the homonymous flexion 
retlex ot the hind limb and the heteronymous extension 
reflex. The latent period of contraction of the quadriceps 
has also been measured in the decapitate cat when the 
anterior crural nerve is stimulated by a mechanical tap 
close to the muscle. 

The records have been made in the following manner: 
In the case of the knee-jerk a piece of rubber covered on 
the upper surface with silver foil is attached to the skin 
over the tendon. A light metal hammer falls upon this, 
producing the stimulation and at the same time closing 
the circuit of an electrical signal. The wicks of two 
non-polarizable electrodes are held in position by rubber 
bands upon the shaved skin over tke thigh muscles, and the 
electrical variation recorded by means of Einthoven's 
string galvanometer. The movements of the string and of 





the signal, which consists of a small string galvanometer, 
are recorded together upon a photographic plate, which is 
shot by a sprivg past a horizontal slit at a rate of 
850 mm. per second. The shadows of a tuning-fork giving 
120 double vibrations per second and of the teeth of a 
revolving disc are also thrown upon the slié. 

Measured in this way, the time of the human knee-jerk, 
as determined in three subjecis, ranges from 186 to 
23.7 thousandths of a second (v). In the intact rabbit the 
time varies from 52 to 66-7; in the decerebrate rabbit 
from 6.0 to 7.80; in the spinal cat from 53 to 790; and 
in the decapitate cat preparation from 6.2 to 12 4c. 

The homonymous and heteronymous reflexes of the hind 
limbs are elicited by attaching to the dorsum of the hind 
paw a vulcanite plate, bearing several needle-points on the 
lower surface, and covered on the upper surface by silver 
foil. The stimulus is given by the failing hammer, which, 
striking the plate, drives the points into the skin and 
closes the sigual circuit. The non-polarizable electrodes 
are placed upon the skin of the thigh over the adductor 
and extensor muscles. 

The following figures were obtained in one experiment 
on the spinal cat, where the knee-jerk and homonymous 
reflexes were elicited alternately : 


Knee-jerk, Homonymous Reilex. 

(1) 6.87 ¢ aa (2) 13.186 

(3) 6.830 ... - (4) 12.36 ¢ 
Mean 6.85 c Pee ace aa 12.77 ¢ 


The averages of 12 observations on two spinal cats are: 
Knee-jerk, 6.620; homonymous reflex, 12 75 c. 

The averages obtained in a series of observations on a 
decapitate cat preparation are: Knee-jerk 8490, and 
homonymous refiex 16 75 o. 

The heteronymous reflex was studied in the spinai cat, 
and the times obtained range from 1190 to 19.90. The 
delay was found to be long soon after the cord was cut. 
It progressively diminished until, three weeks after 
section, the times of homonymous and heteronymous 
reflexes were closely alike. 

The delay in the knee jerk is found to be more variable 
when the decapitate preparation is used than in the case 
of the spinal animal. Nine preparations have been 
employed in the investigation, and while the shortest 
times obtained are similar to those given by the spinal 
animal, intervals twice as great have also been observed. 

For the purposes of measuring the latency of muscular 
contraction in decapitate preparations, after the knee-jerk 
has been measured the anterior crural nerve is exposed 
and cut 2cm. above the muscle. The peripveral end is 
placed between two vulcanite bars, the upper of which 
bears a metal plate,and is struck by the falling hammer. 
he latent period obtained in this way ranges from 
220 to 32o. 

The following figures were obtained in two experi- 
ments: 


1. Knee-jerk, 12.40; latency on nerve stimulation, 2.2. 
2. Knee-jerk, 10.50; latency on nerve stimulation, 2.7 c. 


Here the latency of the jerk exceeds that of the muscle 
stimulated through its nerve by 102¢ and 78¢ 
respectively. 

The fact that the time of the knee-jerk may sometimes 
be so lengthened while the muscle itself responds to nerve 
stimulation in a much shorter time, together with the 
well-known dependence of the jerk upon the reflex are. 
raises anew the question as to whether this phenomenon 
can be regarded as due to direct stimulation of the muscle. 
At the sawe time we mnst bear in mind that the time 
required for a simple reflex, such as flexion of the thigh 
determined in the same animal, is found to be, roughiy, 
twice as long as for the knee-jerk. The conclusions ot 
previous observers, that the time of the knee-jerk is much 
shorter than that of such a simple reflex, are therefore 
borne out by this research. 

In order to ascertain whether there is sufficient time 
for nervous conduction to the spinal cord and back to the 
quadriceps muscle, the animals used were dissected and 
the distances measured from the patellar tendon along the 
muscle and anterior crural nerve to the cord and back to 
the position of the proximal electrode which lay over the 
upper end of the vastus internus. 
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Piper' has recently determined the rate of conduction 
in human nerve to be from 117 to 125 metres per second. 
Assuming this rate to be applicable to the animals ex- 
perimented with, we must deduct from the times found 
tor the knee-jerk in spinal and decapitate cats a period of 
about 2c, varying with the size of the animal, for nerve 
conduction. We are left with a period of 3.320 in the 
case of the shortest time observed and 10 1c in the longest, 
which, if we regard the knee-jerk as a reflex, would 
inclade the time ozcupied by the impulse in its passage 
through the contral nervous system. 

In the case of the homonymous and heteronymous 
reflexes the nerves have also been dissected out and 
measured, and the time occupied in nervous conduction 
calculated at the same rate. We have, then, for the 
averages in the spinal cats — knee-jerk, 6.62 —2= 4620; 
homonymous reflex, 12.75—3=9.750c; and it will be 
observed that the latter remainder is almost exactly double 
the former. In cases where the determination of knce- 
jerk and flexion reflex are made alternately and rapidly, 
the duplication is still more exact—for example: Knee- 
—_ 6.85 —2=4850; homonymous reflex, 1277 —3= 

. CO. 

A period of 3.320 appears to be very short to include 
passage of an impu'se throagh tke spinal cord, bat, as we 
bave seen, this period may be increased to as much as 
10.1 o—doubtless owing to unfavourable conditions of 
circulation, temperature, etc., obtainiog in the decapitate 
preparation—a figure which exceeds the remainder left 
after deducting conduction time in the flexion reflex. 

It is difficult to explain times of 11 and J2¢ for the 
knee-jerk when the latency of the muscle at the same time 
and under the same conditions to stimulation of its nerve 
can only account for 2 or 3c, except on the hypothesis 
that we are dealing with a reflex whose path in the spinal 
cord is simpler than that of the flexion or crossed exten- 
sion reflexes. It may be—and the ratio of the periods 
lends support to the view—that the knee-jerk mechanism 
involves one spinal synapse or set of synapses, while the 
other reflexes mentioned involve two. 


REFERENCE. 
1 Pyliiger's Archiv, Bd. 124, S. 591, 1908. 





DEMONSTRATION ON SCLEROSIS OF THE 
ADVENTITIA. 
By A. Brucz, MD., 


Physician, Royal Infirmary, Edinburgh; Pathologist, Longmore 
Hospital for Incurables. 


Dr. ALEXANDER Bruce gave a lantern demonstration 
illustrative of a sclerosis of the adventitia of the vessels of 
the spinal cord, associated with multiple (amputation) 
neuromata in the substance of the cord. The specimens 
were obtained from a patient who hai been under 
the care of Dr. Affleck in the Longmore Hospital for 
Incurables, Edinburgh. She had died atthe age of 30. 
Her illness had commenced apparently about the age of 7, 
with “ water in the head.” About the age of 10 weakness 
of the lower extremities beyan to develop, followed by 
muscular wasting and loss of the knee-jerks. The weak- 
ness gradaally extended upwards to the trunk and upper 
extremities, and the patient ultimately became bedridden. 

Pathological examination of the cord showed that the 
condition had apparently begun as a sclerosis of the 
membranes in the neighbourhood of the points of emer- 
gence of the anterior and posterior roots, from which 
points if had spread along the membranes, and had 
entered the substance of the cord by the lymphatic 
system of the adventitia of the vessels, and had extended 
along these vessels irregularly as far as their ultimate 
terminations, producing a great thickening of the outer 
wall with a connective tissue. The result was a series of 
areas in the grey and white matter differing from those of 
typical disseminated sclerosis in this respect, that the 
patches of sclerosis contained actual fibrous tissue which 
had grown in from them, and were not due to mere 
overgrowths of the neuroglia. 

In addition, the lower portion of the cord, and, to a lesser 
extent, the cervical region, showed numerous microscopic 
tumours, nodular or spindle-shaped or irregular, situated 
ir the antero-lateral part of the cord and its membranes. 
The tumours were composed of spindle-shaped cells 
associated with medallated nerve fibres. In every in- 


Stance small tumours were situated in the adventitia of 








the blood vessels. The connexion of these nodules could 
be traced along the adventitial cells of the blood vessels 
outwards to the pia mater, and along this as far as the 
anterior roots, from which they were clearly derived. It 
appeared probable that the neuromata were simpl 

secondary results of the deflection of some of the anterior 
root fibres by the sclerotic tissue; that these aberrant 
fibres had grown in the lines of least resistance along the 
membranes, entering the substance of the cord by the 
lymphatic system and the adventitia of the vessels, and 
passing inwards until their growth was sufficiently 
resisted, whereupon the neuromatous tumours were 
formed, of essentially the same character as those formed 
in a scar after amputation. 


Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL, 


HAEMORRHAGE OF THE NEWBORN. 

A STRONG, healthy male child, 3 days old, sleeping 
quietly by the side of its mother, began recently in the 
early hours of the morning to vomit blood. This coming 
on without any warning or apparent cause naturally 
alarmed the parents, and they sent for me. Later on the 
child passed blood by the bowel, some of it gushing out 
and passing through the diapers. The child was blanched 
and anaemic, and a very unfavourable prognosis was given. 
The haemorrhage from the bowel kept on for the next two 
days, and then ceased as suddenly as it had begun. No 
treatment by drugs of any kind was undertaken, the only 
thing being that the nurse was directed to keep the child 
warm and as quiet as possible. The child took the breast 
well all the time the bleeding was going on. There was 
no idea of the child drawing the blood from the breast or 
of injury at birth, and there were no symptoms pointing 
to ulcer of the stomach or bowel. There was no jaundice. 
The child is now healthy and well. I am unable to give 
any reason for the haemorrhage and the pathology seems 
equally obscure. The rarity of this haemorrhage in the 
newborn perhaps justifies the publication of the case. 

T. F. FORSTER. 





Dalton-in-Furness. 


CASE OF LINSEED POISONING. 
I WAS called to see a boy, aged 13 years, by an urgent 
message one morning, the parents suspecting scarlet 
fever. 

When I saw the boy he was acutely ill and distressed. 
His arms and face were covered with a red flush and with 
some papular eruption scattered about. The face and 
eyelids were swollen and oedematous. He had vomited 
once. On investigating the rest of the body the diagnosis 
was apparent as acute urticaria from some cause. The 
upper part of both back and chest was one huge wheal 
raised abovt ;3, in. and of a yellowish colour, the wheal of 
the back extending from the neck to the lower dorsal 
region. There were numerous small wheals and patches 
all over the rest of the body and legs; the tongue and 
fauces were swollen and red. I saw him at 1.40 p.m. 
Questioning him and his parents as to ingested materials, 
etc., the boy admitted having eaten a piece of linseed cake 
as big as a barcelona nut at 11.30 a.m. The red rash and 
discomfort began to appear at 12.30 p.m. He vomited once 
atl p.m. With calomel and salines he was all right the 
next day. 

H. B. WILLOUGHBY SMITH, M.B., F.R.C.S. 


Gainsborough. 











THE presidential address at the opening of the twenty- 
ninth session of the West London Medico-Chirurgical 
Society was delivered by Dr. Phineas Abraham, who 
dealt with specialism. He regarded this as an inevitable 
outcome of the rapid advance of science, but not one which 
in any wise made the work of the general practitioner 
unnecessary. On the contrary, the general practitioner, 
with his wider study and experience of disease, could 
greatly advance medical knowledge if he would record 
facts that came under his notice. He could help the 
specialist by testing the results of his work, just as the 
specialist could in his turn help the general practitioner by 
dealing with particular cases. 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


METROPOLITAN COUNTIES BRANCH: 
HAMPSTEAD DIVISION. 


Dr. Forp ANDERSON in the Chair. 


Ehrlich’s Remedy for Syphilis. 
At a meeting of the Hampstead Division held at the 
Pablic Library, Arkwright Road, on October 14th, a 
discussion on recent advances in the treatment of syphilis, 
especially as it affects the Wassermann reaction and 
treatment by ‘606,’ was opened by Mr. J. E. R. 
Mc Donacu. 

Dr. CLaupr Taytor, before the paper was read, spoke 
of a man who had contracted syphilis ten years ago and 
who had undergone treatment for the disease. Recently 
he had again exposed himself to infection, and four weeks 
later had noticed a sore. Dr. Taylor raised the question 
whether this sore was the manifestation of a second 
infection. The patient was present, but did not submit to 
an examination. 

Mr. McDonacu asserted that syphilis was produced by 
the Spirochaeta pallida. This was admitted at present 
by all, although Koch's postulates were not yet fulfilled, 
since the spirochaete could not be cultured artificially. 
The nature of a sore need not be dubious in any case at 
present, since the presence or absence of the protozoon 
would definitely decide the diagnosis. Treatment conld 
and should, therefore, be commenced as soon as the case 
was seen. The question of excision of the chancre was one 
which had been seriously considered. It was importaut 
to recognize that, when excision was suggested, the 
infection might have spread to the regional lymphatic 
glands, and therefore the removal of the primary sore 
would not remove all possibility of a spread of infection. 
Even a gumma in tertiary syphilis bad been shown to be 
infective. However, it was possible to check the disease 
by excision of the primary sore, and he instanced two 
cases in which this had been done after fourteen days. No 
secondary symptoms occurred. Syphilis could be treated 
by the application of mercury cither in the form of 
inunction, injection, or internal administration. The 
speaker was satisfied that the inunction method 
was the most efficacious, that the treatment by in- 
jection was rapid and poweiful, and that medica- 
tion per os was the least effective. Turning to the 
Wassermann reaction, he said that effective treatment 
converted a positive reaction into a negative one. The 
positive reaction was frequently found after energetic 
internal treatment, and the speaker supported his view of 
the feebleness of the per os medication by showing that 
chronic glossitis with a positive reaction was more 
common in England, where internal medication was the 
rule, than in Germany, where inunction was the standard 
method of treatment. Further, he contended that the 
degree of anaemia was more marked after prolonged internal 
administration of mercury than after inunction or injection. 
Potassium iodide did not affect the Wassermann reaction. 
Mr. McDonagh next traced his method of applying 
an intermittent mercurial treatment in ordinary cases cf 
syphilis, With regard to congenital syphilis, the reaction 
was often positive for several years, even in the absence of 
signs of the disease. A positive Wassermann reaction 
recorded the death of a quantity of spirochaetes and the 
liberation of a product which was not a true antibody. In 
practice he considered that when the Wassermann reaction 
in acquired syphilis was positive there was reason to treat 
the patient. The necessity of this was well exemplified in 
cases of women who were infected by their infants in 
utero and who showed no sign of syphilis save that they 
habitually aborted and showed a positive Wassermann re- 
action. In these cases gummata frequently appeared at or 
after the menopause. He then proceeded to deal with 
Ehrlich’s new remedy. Ehrlich, in his search for a 
remedy, resolved that the drug found must be parasitropic, 
but not organotropic. Parasitropic bodies fell within 
three groups: the first including the metals arsenic and 
antimony; the second, bodies containing am azo group, 
such as trypanrot; and the third containing the complex 








basic triphenylmethane dyes. ‘'In vitro, the substance 
which was popularly called ‘'605,” namely, the dioxy- 
diamido - arseno- benzol, killed spirilla in a dilution of 
lin6million. Atoxyl acted quite differently from “606” in 
that it failed to exercise the same action on the spirochaetes 
in the body as it did in the test tube. When Ehrlich 
introduced arsacetin, it had been suggested that, in order 
to exclude those persons who were susceptible to its toxic 
action, a percutaneous or conjunctival test, of the nature of 
the von Pirquet or Calmette test, should be employed. 
This preliminary testing, however, was not necessary in 
the case of “606.” The parasitropic substances acted 
partly by killing the parasite, and partly by liberating the 
chemical substances contained in the bodies of the parasites, 
which kill off the remainder. That‘ 606 ” acted in this way 
was shown by the fact that larger doses were required to 
heal an early case with a primary sore than a late case with 
gummata. Again, the cases reported of an iofant cuffering 
from congenital syphilis being cured by suckling at its 
mother’s breast after she had been injected with “ 606,” in 
which case it was proved that no arsenic passed into the 
milk, supported this view. In dealing with the question 
of dose, he stated that at first the doses employed were 
too small, He now gave 05 or 0.6 gram, and believed that 
the latter dose was satisfactory. Ehrlich was now send- 
ing out capsules with 0.7 and 08 gram in each. Mr. 
McDonagh spoke of the pain produced by the injection. 
The substance in solution bad to be rendered faintly 
alkaline, which he effected by means of sodium hydrate. 
He preferred to inject in the substance of the trapezius 
rather than into the glutei, butin some cases it was necessary 
to choose the latter situation. In empbysematous patients 
he had seen dyspnoea, some cyanosis, and other distress 
lasting for a short time after an injection between the 
shoulder-blades. Krohmayer has recommended giving 
the substance in emulsion in liquid paraffin; but theo- 
retically it would appear likely that the absorption from 
such injections would be too slow. Finally, he pointed 
out that “606” was inert as a prophylactic. He then 
turned to the clinical side of the question. In the 
primary stage every care he had treated had responded 
immediately to one injection, and the result had been 
most striking. In no case had a secondary rash developed, 
and the Wassermann reaction had invariably become 
negative. In a few cases the inguinal glands became 
temporarily enlarged after the injection. In septic cases 
the drug acted most promptly and extraordinary results 
had accrued. He did not recommer« out-patient treatment 
with the drug, as the patients would not rest after the 
injection. Inthe second stage cases ail the signs usually 
disappeared after one injection of 0.6 gram. This was 
more especially true of malignant syphilis. He cited cases 
to show the extraordinary effect of a single injection. 
Even cases of lichen syphiliticus responded well to it. 
The characteristic of the action in tertiary syphilis was 
its rapidity. Here, again, the speaker illustrated his 
remarks by citing cases which he had treated, and which 
showed the effect of the treatment. In particular, 
cases of ulcerative sore throat, elephantiasis with gum- 
mata, and syphilitic meningitis were mentioned. In 
reviewing his cases of active syphilis in the three stages 
he found that the pair produced by the injection varied 
very wuch in different individuals, and he also emphasized 
the fact that syphilitic eye affections yielded readily to the 
treatment. No case of amaurosis had resulted from “606,” 
although Ehrlich had up to the present received reports of 
over 12,000 cases. Turning to parasyphilitic conditions, 
he found that tabes was rarely seen early enough to render 
an action possible. He had, however, a remarkable case 
to record. The case was seen with Mr. Shiilitoe. The patient 
had fixed pupils, which did not react to Jight, loss ot knee- 
jerks, loss of control of the bladder and rectum, ataxy, and 
impotence. An injection of 606” had retulted in the 
return of the potency, the reflexes, and of control over the 
sphincters, and in the marked improvement of all the other 
signs. In speaking of congenital syphilis, he quoted Taege’s 
case of the syphilitic infants being cured by the milk of 
the treated mother, and also emphasized that small doses 
should be given to the infants themselves later. Complicated 
syphilis had proved a favourable field for treatment with 
“606.” The tuberculosis, sepsis, ete, complicating the 
attack appeared to improve with the healing of the syphi- 
litic manifestations. The drug, however, did not confer 





B 
1262 — wsproat Jounuat 


REVIEWS. 


[OctT. 22, 1910, 








any immunity to septic infections, nor did it influence a 
gonorrhoeal affection. He had had one death in con- 
nexion with the injection. Diagnosis of cerebro-spinal 
syphilis had been made; the patient was in extremis and the 
Wassermann reaction was negative. The man died, but 
post mortem the case was discovered to be one of dis- 
seminated sarcoma. He had further experienced 2 cases 
of recurrence in 80 cases. These cases had received only 
0.4 gram. The second dose given did not exercise any- 
thing like the effect that the first dose exerted. With 
regard to the question of the cure of syphilis, he expressed 
himself cautious!y. Neisser it is true had proved that 
apes were definitely cured of inoculated syphilis, but in 
man this might be different. 

Dr. Forp ANDERSON (the Chairman) referred to the 
many features of resemblance in the histological changes 
said to be found in the sections of brains in cases of acute 
general paralysis, syphilis, and sleeping sickness. This 
and the question of danger to life and to eyesight required 
further inquiry in connexion with treatment by ‘“ 606.” 
He then proceeded to describe a case of syphilis of the 
tongue which be had seen in conjunction with Mr. 
Shillitoe. In this case the fissured condition and the 
nether pathological signs had cleared up after one 
unjectiop, administered by Mr, McDonagh, although two 
distinguished surgeons had advised excision of the orgar. 
a surgeons, however, agreed to a preliminary trial of 
“ ” 

Mr. SHILLITOE made a few supplementary remarks with 
regard to the tabes case and the glossitic case. In the 
former the Wassermann reaction had since become 
negative. 

Demonstration.—At this stage Mr. McDonacu showed 
seven patients, all of which he had mentioned in the 
course of his paper. They were: A case of congenital 
syphilis in a girl of 15 years; a woman who had been 
affected with a serpiginous syphilide with paresis of the 
arm; a case of elephantiasis with gummata of the leg; 
a case of glossitis with leucoplakia; a case of recurrence 
after injection; a case of syphilitic iritis [it may be 
mentioned that the members present had to be informed 
which eye had been affected); and, lastly, a case of 
phagedaena with primary chancre. 

Dr. FLemInG expressed belief in the reliability of the 
Wassermann reaction. He believed that treatment should 
be regulated by tbe reaction. The treatment might be 
stopped permanently if after twelve months the reaction 
remained negative. He spoke of the beneficial results 
which had followed the injection of ‘‘606” in a few cases at 
St. Mary’s Hospital. 

Dr. Orto Grinzavm stated that he had had but limited 
experience of the preparation “606."" He had followed the 
directions supplied with the drug, and dissolved it in 
methyl alcohol, added 25 c.cm. of water and 7c.cm. of deci- 
normal solution of sodium hydrate. The injection had 
been in the gluteal muscles in all cases. With one 
exception no complications had arisen. The pain 
varied very markedly, some cases having to re- 
main in bed for four days, whilst others had 
mo pain on the following day, and would have 
liked to have got up and returned to work. One man 
complained of loss of the use of his legs on the third and 
fourth days after the injection, but this was transient 
and of no real importance. He spoke of the necessity of 
using pure methyl alcohol, and warned his audience 
against accepting what the chemist sold as pure 
methyl alcohol. He believed that the bad effects 
which had followed the injections bad at times 
been due to the impurity of the methy! alcohol. 
In his experience the Wassermann reaction did not 
become negative until three or four weeks after the 
injection. In dealing with the possibility of optic atrophy, 
he had been unable to obtain authentic evidence of a single 
case, but, he added, a few days ago a colleague told him 
that a well-known physician had seen a case of this kind. 
Being well acquainted with the latter gentleman, he wrote 
to him to inquire about details, and in reply was informed 
that “ X. must have misunderstood me. 1 have not seen a 
case.” He thought it his duty to refer to any adverse 
cases that he had heard of, and wished to impress upon 
the meeting that he did not doubt that some of the 
members might have already heard of the cases he 
was going to refer to from some other sonrce, and 





therefore they must not add them, without first 
making inquiry, to the list of fatal cases. He had 
heard directly of one case of advanced leukaemia in which 
death had taken place twelve days after the injection, 
but he was under the impression that not even the 
most biassed would attribute this to the injection. The 
second case was at Copenhagen, and the pathologist 
carrying out the post-mortem examination attributed this 
death to arsenic poisoning. He presumed that some 
people might possess an idiosyncrasy for dioxy-diamino. 
arseno-benzol, and be able to split off from it -the 
arsenious ion, but he anticipated that this would 
be extremely rare. In support of this view he 
referred briefly to the existence of cases of cystin- 
uria, pentosuria, and other errors of metabolism. 
He finished by stating that, although he _per- 
sonally believed that Professor Ehrlich had given 
to the world a drug which would exterminate one 
of the most serious diseases, that the first injection 
had taken place only eleven months ago, and that it 
would be quite logical to take the view that at present 
there was not sufficient evidence of the permanency of the 
cure of syphilis by means of ‘ 606.” 

Dr. G. Pernet pleaded for a more individual method of 
treating syphilis with mercury. He advocated the em- 
ployment ot calomel, benzoate of mercury, etc., in selected 
cases. He considered that Ehrlich had performed a 
great service in introducing ‘‘606"’; and proceeded to 
discuss the method of application. 

Dr. DorrELt asked whether cases of choroiditis were 
benefited by ‘‘ 606.” 

To this Mr. McDonacu replied in the affirmative. After 
briefly touching on the various points referred to by those 
who took part in the discussion, Mr. McDouagh received a 
hearty vote of thanks from the meeting. 





Rebietvs. 


GYNAECOLOGY. 
PROFESSOR STOECKEL'’s textbook of gynaecological 
cystoscopy and urethroscopy! is a sign of the times. 
In it we see a specialization of specialities. First of all 
gynaecological surgery branched off from surgery, then 
genito-urinary surgery became another branch, and here 
we have evidence of this latter acting as a subdivision of 
a subdivision. Though we hold that specialization is 
necessary, particularly in those branches of medicinal art 
where the use of a delicate and special instrument has 
become essential, yet we believe that when a man 
specializes in any particular subject he only saves himself 
from becoming narrow minded by taking a far wider view 
of the study of that particular organ than can the general 
surgeon who treats all organs. Thus the man who studies 
eyes should be an ophthalmologist, not an ophthalmic 
surgeon. The gynaecologist should appreciate that 
cystoscopic €xamination may help him as well as the 
general surgeon, and the urinary surgeon should study the 
bearing of his branch on gynaecological subjects as wel 
as upon the purely urinary surgery. But to devote a 
textbook of three hundred pages and twenty-five plates 
to this aspect seems to us an unnecessary under- 
taking and an excess of specialization. The book 
is written with a characteristic German  thorough- 
ness. After introductory chapters on the relation 
of urology to gynaecology, a complete account of the 
structure of all the instruments used in cystoscopy 
occupies some seventy-five pages. Then follows a 
description of the appearances of a normal bladder, and 
of anatomical variations from the normal. The same 
order then follows with regard to ureteral catheteriza- 
tion and segregation of the urine. Three chapters are 
then given up to the conditions found on examination 
which are purely urinary surgery. It is not till we come 
to page 215 that the object for which the book was written 
is apparent, where thirty pages are devoted to the changes 
found in the bladder in diseases special to women. There 


lLehrbuch der gyniikologischen Cystoskopie und Urethroscopv-. 
Von Professor Dr. W. Stoeckel. Berlin: August Hirschwaid, 1910 
(Demy 4to, pp. 300. Taf. 25; Textfig. 107. M.16.) he 
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remain chapters on female urethroscopy and on treatment 
that may be done by means of the cystoscope and urethro- 
scope. The same plan is followed in the plates ; out of 
twenty-five plates, twenty are taken up in demonstrating 
the way to pass these various instruments in the woman ; 
while of the twenty-one cystoscopic fields shown in the 
remaining five plates, twelve are devoted to conditions 
seen in ordinary urinary work, and only nine refer to 
actual gynaecological conditions. From this epitome it 
will be seen that the part of the book referring especially 
to the subject on the title-page might be condensed into 
about fifty pages, while the rest of the work is a descrip- 
tion chiefly of technique. Further, we cannot but think 
that twenty plates on the way to pass these instruments 
is unnecessary; for instance, six plates are given up to 
the passage of the ureteral catheter, each separate mani- 
pulation is incicated by a separate one, and the relation 
of the cystoscope to bladder, ureter, and pelvis is indicated 
at each alteration of position ; such a series can only be 
necessary under a system where practical instruction in 
the use of the instruments under a skilled demonstrator 
is very limited. 





DIET IN DIABETES. 
WE have had the opportunity recently of speaking favour- 
ably of the diet tables prepared by Drs. HERMANN SCHALL 
and AUGUST HEISLER, former assistants in the medical 
clinic at Marburg, and the book now before us on the 
practical dietetic treatment of diabetes is by the same 
authors.2, It is meant to explain in detail how the practi- 
titioner may construct dietaries for his diabetic patients, 
soas to give definite quantities of albuminous, fatty and 
carbohydrate food of a certain total heat unit value. They 
profess that they do not write for specialists, but no one 
who had not plenty of time to devote to his patients could 
carry out the miuzute and careful observations they recom- 
mend. On their chart they record day by day the total 
excretion of ammonia, the presence or absence of aceto- 
acetic acid and acetone, the body weight, the amounts of 
urine, sugar and urea, the quantity of water drunk, the 
value of the food consumed in heat units and grams of fat, 
albumen, and carbohydrates. Few practitioners outside 
an institution, and not every one on a hospital staff in this 
country, could get these facts accurately recorded day by 
day, nor are we sure that they are necessary. The authors 
complain of the difficulty in Germany in feeding diabetic 
patients in general hospitals, as the kitchen department 
declines to prepare individual diets; they urge that there 
should be special institutions provided for their treatment 
by the authorities of the State Insurance Fund, to whom 
are due the sanatoriums for the treatment of tuberculosis. 
With our smaller hospitals and more elastic management 
we do not find this difficulty; but the dieting of diabetic 
patients in general wards is not satisfactory, as it is 
impossible to enforce dietetic restrictions if the patients 
are unwiiling to adhere to them voluntarily. The authors 
recommend that a diabetic patient admitted to hospital 
should be put upon a test diet containing 50 grams of 
carbohydrate, 120 grams of albumen, and 170 grams of fat, 
giving a total of 2,200 heat units, in order to estimate the 
tolerance of the patient. This contains no bread, and the 
large amount of fat, chiefly in the form of butter, has to 
be taken with radishes, kidney beans, salad, and less than 
1 oz. of potato! Their carbohydrate-free diet contains 
only 18 grams of carbohydrates; breakfast consists of 
coffee, diabetic milk, two softly-cooked eggs, and 4 oz. of 
beef suet ; it contains no bread or potatoes, and the vege- 
tables are sauerkraut, salad, pickled cucumbers, onions, 
and tomatoes; the diet can be modified by the addition of 
starch-free bread or biscuits, so as to be tolerable. The 
authors devote attention to the question of diabetic 
cookery, which they think is a subject which deserves 
more attention, and could be elaborated in the sanatoriums 
which they hope to see established in Germany. They 
would make these institutions places of instruction, not 
‘only for practitioners, but for the patients and their wives 





_2 Die Praxis der Ernidhrungstherapie der Zuckerkrankheit, Von 
Or. Hermann Schall und Dr. August Heisler. Wiirzburg: Curt 
Kabitzsch, 1910, (Sup, roy. 8vo, pp. 87-150; 1 Kurventafel. M. 1.50.) 





and daughters, who should be allowed to attend courses of 
diabetic cookery. 

They hold that, intelligently constructed, a diabetic 
diet may be not only greatly improved by increasing the 
number of available dishes, but may cost relatively little. 
They condemn the still too frequent practice of removing 
all sugar-forming substances from the diet, and point out 
that the object of the practitioner should be to ascertain 
the limit of tolerance for each individual patient, and, 
having ascertained this, to give the patient a diet which 
shall leave a reasonable margin below the limit; this 
should be 10 or 15 grams. When sugar does not disappear 
on a carbohydrate-free diet, the albuminous food must be 
diminished; and, if this fails, it must be restricted to 
vegetable albumen and raw egg albumen. In estimating 
the assimilation of sugar, that formed from the albuminous 
food must be reckoned, and they take this to be equal to 
five times the total nitrogen estimated by Kjeldahl’s 
method ; but this takes too long, and, in our opinion, it 
suffices to estimate the urea, and take the amount of 
sugar derived from the abuminous food as equal to twice 
that amount; for example, if the urea is 600 grains, the 
total amount of sugar from the albuminous food may be 
taken to be 1,200 grains. Diabetic patients must not be 
allowed to eat an unlimited amount of albuminous food ; 
in no case should it exceed 150 to 160 grams per day. In 
some cases the albumen sugar is tolerated worse than that 
derived from carbohydrates. Even fat, which is the great 
source of supply of heat to diabetics, must not be given in 
unlimited quantities, as not only may it upset digestion, 
but it favours acidosis. Carbohydrates are tolerated best 
in the following order—levulose (fruit sugar), lactose and 
starch, while cane sugar, grape sugar, and galactose are 
badly borne. The tolerance for milk sugar may vary with 
individuals, and it is suggested that its tolerance in severe 
cases may be due to the absence of lactase, no absorption 
taking place. The authors recommend alcohol, but 
exclude such alcoholic drinks as contain sugar. A diabetic 
can live on a relatively low diet, and when in bed a 
diet containing 1,800 to 2,000 heat units is sufficient ; 
von Noorden’s oatmeal cure is recommended somewhat 
dubiously, as they admit that it may causea great 
increase in the amount of sugar. 

While many of the directions given in this book could 
not be followed by a private practitioner, and the diets sug, 
gested are not altogether suited to English patients, yet it 
is useful because it tells the reader exactly how to carry out 
each investigation, and to calculate the diet ; and although 
he may be content to follow a long way behind the 
authors’ standard, he will find it quite easy, by following 
their directions, to determine for each case the optimum 
diet. 





PHYSIOLOGY THE SERVANT OF MEDICINE. 
Dr. WALLER has published the Hitchcock Lectures, which 
he delivered at the University of California, in a volume 
entitled, Physiology the Servant of Medicine.’ The relative 
toxicity of alcohol, ether, and chloroform forms the central 
subject of the lectures, and Dr. Waller’s experiments and 
conclusions are given in an interesting and lucid style, 
and are admirably illustrated. The physiological equiva- 
lence, gauged by the sartorius muscle, is, chloroform l, 
ether 8, alcohol 40 grams; gauged by the effects on blood 
pressure, 1, 8, 32. 

‘‘ The instantly dangerous augmentation of percentage 
that can occur with chloroform, when the mask or towel 
is closely applied to the face, either to accelerate induc- 
tion, or through simple inadvertence, for however short a 
time, during perhaps no more than two or three inspira- 
tions, has never been sufficiently realized. Under such 
conditions accidents have occurred, and are likely to 
occur again. One deep inspiration of, say, 2,000 c.cm. of 
air at, say, 5 per cent. of chloroform vapour, conveys into 
the lungs 100 c.cm. of chloroform vapour, and thence into 
the pulmonary blood (already more or less charged with 





3 Physiology th? Servant of Medicine. Chloroform in the Laboratory 
and in the Hospital. Hitchcock Lectures for 1909. By A. D. Waller, 
M.D., LL.D., F.R.S. London: The University of London Press. 
Hodder and Stoughton. 1910. (Demy 8vo, pp. 15]. 5s.) 
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chloroform) something like 50 c.cm. of chloroform vapour. 
Two or three deep inspirations of this sort will at once 
overcharge the blood with chloroform, and this over- 
charged blood may at once arrest the action of the heart. 
And a heart arrested under these conditions, overloaded 
with blood which is overcharged with chloroform, is not 
likely to beat again.”’ 

‘* The margin between anaesthesia and death is relatively 
narrow for chloroform, because chloroform is a most 
powerful drug, with which it is casy to overcharge the 
blood. The margin between anaesthesia and death is 
relatively broad for ether, because ether is a _ less 
powerful drug, with which, therefore, it is difficult to 
overcharge the blood.’’ 

These facts cannot be insisted on too often or too 
strongly. Dr. Waller describes his ingenious densi- 
metric method of obtaining continuous administration 
of chloroform vapour and air between the limits of 
1 and 2 per 100, an apparatus which has been used 
safely on hundreds of animals, and can easily be 
applied to hospital practice. 

In addition to his work on anaesthetics, Dr. Waller 
recounts other of his interesting researches, such as the 
use of the galvanometer to determine the vitality of 
seeds. To report on a seed sample by the germina- 
tion test takes ten to thirty days, whereas by this 
method the seeds only require a day or two before the 
test can be required. 

‘sTf I were a seed merchant, I should put up the dollars 
to send a capable young man or woman to this laboratory 
to learn this test, and I should expect to add to the dollar 
value of my business in due time.”’ 


BIO-CHEMISTRY. 
WE have already twice noticed the issue of the parts 
of Professor OPPENHEIMER’S! ambitious work on _ bio- 
chemistry; the fasciculi have continued to appear rapidly, 
but as there is a lull in their issue just now, it appears a 
favourable moment to briefly indicate their contents. 
The idea was to complete the book in twenty parts, 
but the number has already reached twenty-four 
and the volumes are not yet finished. Anything of 
the nature of an extensive review of each of the 
articles would be impossible here; suffice it to say 
that all the numerous collaborators are men who have 
made their mark in bio-chemical research, and that all 
have endeavoured to maintain the high standard of excel- 
lence set them in the earlier fasciculi. The various 
Lieferungen may be taken in the order of their issue, 
although this is not necessarily the order in which they 
will ultimately be bound together. No. 14 continues 
the third volume, and deals with digestion and absorp- 
tion. E. S. London concludes his article on digestion in 
the mouth and stomach, O. Prym deals with that in the 
small intestine, and A. Scheunert with that in the large 
intestine. The last-named author also contributes an 
article on the comparative physiology of digestion, and the 
subject of the chemistry of faeces is dealt with by Max 
Schreuer. The fasciculus concludes with the commence- 
ment of an article by Professor E. H. Starling on absorp- 
tion. No. 15 treats of secretory glands and their secre- 
tions. The pancreas falls to the pen of S. Rosenberg, the 
liver to that of J. Wohlgemuth, the digestive glands of 
the invertebrates to F. N. Schulz, and the thyroid and 
adrenal to R. Hirsch. Nos. 16 and 17 appear together 
as a thick fasciculus, and contain portions of several of 
the volumes. The articles are briefly as follows: Integu- 
ments of the lower animals (F. N. Schulz); muscular 
tissue (O. v. Firth); the central nervous system 
(G. Peritz); merves and sense organs (K. Steindorff) ; 
the adrenal, thymus, and pituitary (R. Hirsch); the 
male generative organs (H. Gerhartz); the female 
organs (L. Zuntz); the mammary gland and milk (W. 
Véltz); the conclusion of Professor Starling’s article 





4 Handbuch der Biochemie des Menschen und der Tiere. Heraus- 
gegeben von Professor Carl Oppenheimer, BerJin. Lieferungen 14-24 
Jena: G. Fischer. 1909-10. (Sup. roy. 8vo, pp. 69C-783, vol. xii, 97-192. 
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on absorption ; parenteral absorption (U. Friedemann) ; ang 
digestion and absorption in invertebrates (E. Weinland), 
No. 18 takes us back to Volume ii, which has the bio. 
chemistry of cells as its subject. Martin Jacoby concludes 
his memoir on cellular metabolism; L. Michaelis deals 
with the staining reactions of cells; A. Kanitz with 
protoplasm a3 a chemical system and with blood corpuscles 
and spermatozoa. Hans Sachs starts an exhaustive 
article on antigens and antibodies. Nos. 19 and 20 con. 
tain the conclusion of Sachs’s article, and the other articles 
in them deal with related subjects ; toxins and antitoxins, 
by Carl Oppenheimer; the physical chemistry of the 
toxin-antitoxin union, by L. Michaelis; agglutination ana 
haemolysis, by C. Landsteiner ; cytotoxins, by the same 
author; precipitins, by L. Michaelis ; bacterial agglutinins 
and precipitins, by P. T. Miller; and immunity against 
bacteria, a general article, by the same author. No, 2] 
treats of the chemistry of eggs (J. Paechtner); skin glands 
and tears (F. N. Schulz); the chemistry of the kidneys 
(L. Pincssohn); the activity of the kidneys (R. Magnus) ; 
and normal urine, by Alex. Ellinger. Nos. 22, 23, and 24 
treat of a variety of subjects—the chemistry of the lungs, 
the chemistry of new growths, the urine, the relationship 
of mother and fetus, antiferments, milk curdling, and 
poison glands. The authors of these articles need not be 
enumerated ; they are selected from those whose names 
have been already mentioned. These fasiculi also contain 
a useful article on energy exchange, which is written by 
Professor Tigerstedt, and a consideration of the metabolic 
conditions in various morbid states (fever, myxoedema, 
Addison’s disease, etc.) concludes the fasisculus. From 
this rapid review of its contents we at once see the im- 
portant character of the work, and must congratulate the 
editor and his colleagues on the excellence of their 
output. 


This last addition to Longmans's series of Bio-chemical 
Monographs, The Simple Carbohydrates and the Glucosides,® 
will be very welcome to students and investigators. Dr. 
FRANKLAND ARMSTRONG has a name which indicates the 
chemical atmosphere in which he has been reared, but, 
what is more to the point, this, his first book, shows him 
to be worthy of it. The biological meaning of all the com- 
plex chemical changes which carbohydrates undergo is 
still far to seek, but it would be impossible to discover tt 
without the chemical basis so ably expounded in the 
present volume. The bdibliography provided enhances its 
value to the researcher. 


5 Monographs on Bio-chemistry. Edited by R. H. Aders Plimmer, 
D.Se.. and F. G. Hopkins, D.&c., F.R.§. The Simple Carbohydrates 
and the Glucosides. By KH. Frankland Armstrong, D.§8c., Ph.D. London, 
New York, Bombay, and Calcutta: Longmans, Green and Co. 1910, 
(Roy. 8vo, p. 122. 3s. 6d.) 





THE “ondon Gazctte of October 18th announces that the 
King has been pleased to appoint William Gilmore Ellis, 
Esq., M.D. Brux. (Principal Civil Medical Officer), to be an 
Official Member of the Legislative Council of the Straits 
Settlements. 


A COURSE of four lectures with experiments on tissue 
respiration will be delivered in the Physiological Labora- 
tory, King’s College, London, by Joseph Barcroft, M.A., 
F.R.S. on October 3lst, November 14th, November 21st, and 
December 5th. The course is free to all students and 
members of King’s College, London, to all internal students 
of the University of London, to all medical students in 
London, and to medical practitioners on presentation of 
their visiting cards. 


THE Brighton and Sussex Medico-Chirurgical Society 
has commenced this winter its six-hundredth session. 
The presidential address, delivered on October 6th by Dr. 
Hinds of Worthing, included the history of 17 cases of 
exophthalmic goitre which the speaker had watched for 
several years. They were held to show that a large 
majority of cases of Graves’s disease got well spontane- 
ously or as the result of me-ical treatment, so that 
Professor Kocher’s recent dictum that it was the duty of 
practitioners to submit all cases of Graves’s disease to 
operation at an early stage did not seem justified. 








i ie a 


Pf o_o ne one ee ee eee 


carr 


Mr, 
to tl 
Inte: 
S8CO) 
and 
treas 


Sir 
secon 
electe 

Dr, 
positi 
te Mr 
the 
court 
mech 
supp ‘ 
Would 

Dr, 
amou 
many 








OoT. 22, 1910.] 


INTERNATIONAL MEDICAL CONGRESS. 


THE BRITISH 
MeEpicaL JouRNAL 


1265 








—_ 


SEVENTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


A MEETING of the General Committee was held on Wed- 
nesday, October 12th, at 5 p.m., in the library of the Royal 
College of Physicians. Sir Tuomas Bartow, Bart, M.D., 
took the chair. 

The minutes of the last meeting were read and confirmed. 
Letters of regret for absence were read from the following: 
Mr. C. A. Ballance, M.V.O., Dr. J. W. Ballantyne, Mr. 
Gilbert Barling, Sir John Byers, MD, Dr. Wm. Collier, 
Sir J. Halliday Croom, Mr, Clinton Dent, Dr. Gordon 
Dill, Mr. Frederic S. Eve, Dr. Ferrier, Dr. J. Magee 
Finny, Dr. G. A. Gibson, Professor J. Glaister, Dr. Dandas 
Grant, Mr. J. W. B. Hodsdon, Dr. W. Allan Jamieson, 
Sir Donald MacAlister, XK C.B., Professor Howard Marsh, 
Dr. J. Marnoch, Dr. Alexander Miles, Sir Geo. Hare 
Philipsen, Professor R. W. Reid, Dr. J. Lloyd Roberts, Mr. 
A. W. Mayo Robson, Professor Saundby, Sir James Sawyer, 
Mr. W. G. Spencer, Professor W. Stirling, Mr. John Lynn 
Thomas, C.B., Sir W. J. Thompson, Professor Arthur 
Thomson, and Dr. Wethered. 


Election of President. 

On the report of the Advisory Board, which was 
appointed on February 7th, 1910, it was moved by Dr. 
Pavy, and seconded by Dr. Norman Moore, that Sir 
Thomas Barlow be asked to become President of the next 
International Medical Congress. This was carried 
unanimously, and Sir Thomas Barlow accepted the 
position. 


Election of Treasurers. 
Mr. H. T. Burtuix proposed the next resolution of the 
Advisory Board : 
That there be two treasurers of the Congress, of whom one 


should be a layman of high financial position and the other 
an eminent medical man. 


He said that he felt considerable doubt as to the 
advisability of appointing a lay treasurer. Dr. Pasteur 
seconded the resolution for purposes of discussion. Dr. 
NormaN Moore spoke against the appointment of a lay 
treasurer, although quite willing to invite men of science 
who were not medical to take part in the work of the 
Congress, 

Sir Matcoztm Morris said that the Advisory Board had 
had in mind the desirability of inviting laymen to bear some 
part of the expense of the Congress. There was no doubt 
that International Congresses were of enormous benefit to 
the public of the countries where they were held, and 
in other countries were generally supported by public 
money. 

Dr, KNowstey Srpiey proposed : 

That there should be two treasurers to the Congress, and that 

they should both be medical men. 


Dr. SamvEL West seconded the amendment, which was 
carried, 

Mr. Buttiy then proposed that one of the treasurers be 
Mr. G. H. Making, C.B., F.R.C.S., and in doing so alluded 
to the work performed by Mr. Makins at the previous 
International Congress held in London. Dr. Pavy 
Seconded this proposal, which was unanimously carried ; 
and it was agreed to leave the appointment of a second 
treasurer to the Executive Committee. 


_ _ Election of Honorary General Secretary. 

Sir Rictarp Dovctas Powett proposed, Dr. HALE Waite 

Seconded, and it was carried, that Dr. Herringham be 
elected Honorary General Secretary of the Congress. 

Dr. Herrincuim said that he could not accept that 
Position without publicly expressing his great indebtedness 
to Mr. D'Arcy Power, who had hitherto been secretary of 
the national and general committees, for his extreme 
courtesy and patience in explaining the details and 
mechanism of the work. He hoped that Mr. Power, who, he 
Supposed, would be promoted to the Executive Committee, 
Would continue to afford him similar assistance. 

De. Pavy wished to add his testimony to the great 
amount of labour which Mr. D'Arcy Power had already for 
mauy years given to the work of the committee. 
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Organizing Committee, 
Sir Henry Morris proposed: 


That an Organizing Committee be formed which shall select 
— = committee and shall have power to add to 
its number. 


Dr. Norman Moore seconded. The following gentlemen 
were appointed on the Organizing Committee: The 
officers of the Congress, Dr. T. D. Acland, Sir Clifford 
Allbutt, KCB, Sir William Allchin, Sir Charles Ball, 
Mr. C. A. Ballance, M.V.O., Dr. Freeland Barbour, 
Professor H. G. Barling, Sir James Barr, Dr. A. G, 
Barrs, Sir William Bennett, K.C.V.0O, Mr. G. A. 
Berry, Mr. L. A. Bidwell, Mr. A. A. Bowlby, C.M.G., Mr. 
Stanley Boyd, Dr. J. Rose Bradford, Surgeon-General 
A. M. Branfoot, C.LE, Dr. Byrom Bramwell, Sir James 
Crichton-Browne, Dr. Alexander Bruce, Dr. Mitchell Bruce, 
Sir Lauder Brunton, Dr. Dudley Buxton, Mr. H. T. Butlin, 
P.R.C.S., Sir John Byers, Professor F. M. Caird, Sir H. 
Cameron, Dr. R. Caton, Sir Francis Champneys, Bart., 
Sir Havelock Charles, K.C.V.0., Sir Watson Cheyne, 
Bart., C.B., Sir William Church, Bart., K.C.B., Mr. Andrew 
Clark, Professor Michell Clarke, Dr. T. C. Clouston, 
Professor James Craig, Dr. P. J. Cremen, Sir Anderson 
Critchett, Bart., C.V.0., Sir Halliday Croom, Dr. H. Davy, 
Mr. Clinton Dent, Dr. J. Gordon Dill, Sir Dyce Duck- 
worth, Bart., Professor Wm. Dyson, Mr. F. S. Eve, 
Mr. Hurry Fenwick, Dr. Ferrier, Professor D. W. Finlay, 
Dr. Magee Finny, Dr. J. Kingston Fowler, Sir Thomas 
Fraser, Professor S. Gemmell, Dr. G. A. Gibson, Professor 
T. R. Glynn, Mr. R J. Godlee, Dr. Edwin Goodall, Mr. A. 
Pearce Gouid, Dr. W. S. A. Griffith, Director-General 
W. L. Gubbins, C.B., M.V.0., Dr. F. W. Hewitt, M.V.O., 
Dr. G. E. Herman, Mr. J. W. B. Hodson, Sir Victor 
Horsley, The President of the Royal College of Physicians 
of Ireland, Dr. W. A. Jamieson, Dr. Robert Jones, Sir 
Alfred Keogh, Kk C.B., Dr. Macnaughton-Jones, Dr. Percy 
Kidd, Sir Francis Laking, Bart., G.C.V.0., K.C.B., Mr. 
Ernest Lane, Dr. H. A. Latimer, Professor J. A. Lindsay, 
Professor James Little, Professor H. Littlejohn, Director- 
General C. P. Lukis, Sir Donald MacAlister, K.C.B., 
Sir William Macewen, Professor Dixon Mann, Sir Patrick 
Manson, Kk C.M.G., Professor Howard Marsh, Dr. C. J. 
Martin, Dr. Charles Mercier, Dr. Alex. Miles, Sir J. W. 
Moore, Dr. Norman Moore, Sir Henry Morris, Bart., Sir 
Malcolm Morris, K.C.V.O., Dr. F. W. Mott, Mr. B. G. A. 
Moynihan, Professor RK. Muir, Sir Shirley Murphy, Sir T. 
Myles, Professor J. Musgrove, Dr. A. Newsholme, Sir 
Christopher Nixon, Bart., Sir Thomas Oliver, Professor W. 
Osler, Sir Isambard Owen, Dr. F. W. Pavy, Dr. R. W. 
Philip, Sir George Hare Philipson, Inspector-General 
Sir James Porter, KC.B, M.V.O., Sir R. Douglas Powell, 
Bart., KC.V.0., Mr. D'Arcy Power, Sir W. H. Power, 
K.C.B., Mr. J. H. Pringle, Professor J. P. Pye, Professor 
R. J. Pye-Smith, Dr. Guthrie Rankin, Sir James Reid, 
Bart., G.C.V.0., K.C.B., Dr. C. J. Renshaw, Mr. J. Scott 
Riddell, M.V.0., Mr. A. W. Mayo Robson, Dr. H. D. 
Rolleston, Ronald Ross, Esq., C.B., Dr. Amand Routh, 
Dr. William Russell, Dr. F. M. Sandwith, Professor R. 
Saundby, Dr. G. H. Savage, Professor E. A. Schiifer, 
Dr. S. J. Sharkey, Professor T. Sinclair, Dr. Percy 
Smith, Dr. Walter Smith, Sir William Smyly, Dr. 
Dr. Herbert Spencer, Dr. Squire Sprigge, Dr. J. E. Squire, 
C.B., Professor A. M. Stalker, Professor E. H. Starling, 
Mr. H., J. Stiles, Professor J. Swain, Sir Henry Swanzy, Mr. 
Charters Symonds, Dr. F. Taylor, Professor G. D Thane, 
Professor Alexis Thomson, Professor Arthur Thomson, 
Professor W. Thorburn, Sir Frederick Treves, Bart, 
G.C V.0., Dr. Logan Turner, Sir John Tweedy, Dr. 
J. C. Ubthoff, Dr. C. T. Vachell, Dr. Norman Walker, 
David Wallace, Esq., C.M G., Dr. W. Hale White, Dr. B. A. 
Whitelegge, Sir William Whitla, Dr. Dawson Williams, 
Sir John Williams, Bart, K.C.V.0O., President Bertram 
Windle. 


Distinyuished Laymen an the Congress. 
Sir Dyce DucxwortsH then proposed: 


That it is advisable that distiuguished Jaymen be invited 
become members of the Congress. 


This was seconded by Sir Matcotm Morris, 
After some discugsion, in which Sir ANDERSON CrRITCHETT, 
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Dr. Pasteur, Mr. Maxis, Dr. Squire, Mr. Pearce Goutp, 
Mr. Armit, and Dr, Basurorp joined, it was resolved : 


That itis advisable that distinguished laymen be invited to 
associate themselves with the work of the Congress, and 
that such invitations be in the hands of the Executive 
Committee. 


Date of the Congress. 

The date of the Congress led to considerable discussion. 
The date proposed by the Advisory Board was from 
July 29th to August 6th, 1913, and a resolution to this 
effect was formally moved by Mr. Makins. He said, how- 
ever, that the choice of a date was extremely difficult for 
several reasons, and he hoped the General Committee 
would carefully consider the matter before coming to any 
resolution. On the one hand, the Congress could not be 
earlier than the date proposed, as our German colleagues 
could not attend if it were, and, indeed, the date proposed 
was earlier than that which Dr. Pavy, after conference 
with the German representatives, had originally proposed 
in the Advisory Committee; secondly, Bank Holiday came 
in the middle of the proposed meeting, which might pos- 
sibly lead to considerable inconvenience; and a third 
difficulty was that the proposed date clashed with the 
meeting of the British Medical Association. He therefore 
moved the resolution rather to open the subject for dis- 
cussion than to support strongly the date originally fixed. 
Dr. Norman Mocre seconded the proposal. : 

Mr. Burtuin said that he had been present when the 
date had been fixed by the Advisory Board, and had 
himself not realized that the British “Medical Association 
made it so regular a custom to meet at that date, as he had 
since found was the case. He thought it would be a pity 
if some arrangement could not be come to with the 
Association. 

Sir Matcotm Morris pointed out that if, as was cus- 
tomary, royal patronage was sought for the Congress, the 
date of the meeting could not be settled without consulting 
the wishes of royalty. 

Several speakers emphasized the extreme undesirability 
of creating ill-will in a matter of this kind, and said that it 
was of the utmost importance that the spirit in which the 
Congress was to be got up should not be impaired by any 
feeling of hostility. 

It was officially resolved, on the motion of Sir Henry 
Morais, that this matter be not decided that day, but that 
it be left in the hands of the President and of the executive 
officers to settle the date, and that they be at liberty to 
receive any communications from, and to confer with, the 
officers of the British Medical Association. 








THE INTERNATIONAL CANCER 
CONFERENCE. 


TuE second International Conference on Cancer was held 
in Paris from October 1st to 5th, under the patronage of 
the President of the French Republic. The opening 
ceremony attracted a large audience, presided over by 
M. Doumergue, Minister of Public Instruction, who was 
supported on the platform by His Excellency von Czerny, 
President of the International Association for Cancer 
Lesearch; Professor Bouchard, President of the Associa- 
tion Francaise pour l’Etude du Cancer; Professor Pierre 
Marie, Vice-President; together with Professor Delbet and 
Dr. Ledoux-Lebard, its Secretaries, as well as by Professor 
George Meyer, who is the Secretary of the international 
Association and of the German Committee in Berlin. In 
addition, there were present on the platform, at the invi- 
tation of the French Foreign Office, the official repre- 
sentatives of some twenty foreign Governments. A grati- 
fying feature was the fact that the official delegates of 
European Governments were, in several cases, active 
investigators whose scientific achievements in the study of 
cancer have obtained for them an international reputation. 
The countries represented, in addition to France, com- 
prised Great Britain, the German Empire, Wiirtemburg, 
Bavaria, Austria-Hungary, Denmark, Sweden, Russia, 
Greece, the United States, Japan, Argentina, Bolivia, 
Brazil, Chili, China, Peru, Luxembourg, Mexico, Turkey, 
and Persia. Great Britain was represented by the 
Director of the Imperial Cancer Research Fund. 





—— 


Welcome to Delegates, 

M. DoumeEracvE, in opening the Conference, emphasized 
the importance of the disease it had been called together 
to discuss; statistics showed the extent of its ravages, and 
proved that it was the cause of deaths ascribed in earlier 
times to other diseases. He welcomed the delegates from 
twenty-two foreign countries, mentioned the work of 
Czerny, of Ehrlich, and that of the Imperial Cancer 
Research Fund, directed by Dr. Bashford with so much 
zeal and science, and whose presence M. Doumergue stated 
was of good augury for the success of the work of the 
Conference and an honour and a pleasure to thenrall. M. 
Doumergue then outlined the history of organized cancer 
investigation in France, alluded to efiorts made by Verneui) 
and Duplay in 1892, and to Poirier’s initiative in 1906 
carried through successfully, after his death, by Delbet, 
M. Doumergue instanced as a characteristic of our 
generation the reunion in spontaneous congresses of the 
representatives of various nations for the purpose of 
relieving physical, social, and moral miseries ; he enlarged 
upon the significance of the unanimity of these humani- 
tarian endeavours, extolled the advantages accruing from 
exchange of views, and from the dissemination of 
discoveries, and pointed to the futility of isolation. In hig 
opinion the publicity obtained for the proceedings of such 
conferences was bound to bear fruit in a profitable collabo- 
ration between the medical profession, the public in 
general, and those actually suffering from cancer. 

The President of the Conference, Professor von Czerny, 
followed. He thanked the French Government, the French 
Association, and the Medical Faculty of the University of 
Paris for the invitation to hold the Conference in Paris, He 
stated his opinion that cancer was increasing, that there 
were “cancer houses” and “cancer districts,” and that a 
parasitic etiology appeared probable. Having alluded to 
the association of cancer with irritants and trades, 
v. Czerny referred to the possibilities of surgical treatment, 
both alone, and when combined with electro-therapeutics. 
Professor Lanpouzy spoke on behalf of the Faculty of 
Medicine, and Professor BoucHarpD as president of the 
French Association. M. DoumEercve then called upon the 
foreign delegates in turn, commencing with the British 
representative. Dr. Basurorp said that to His late 
Majesty King Edward must be assigned a large share in 
awakening interest in Great Britain, in its colonies and 
dependencies, as to the great importance of solving the 
problems of cancer, and to King George must be assigned 
great credit for maintaining and stimulating that interest, 
Cancer research in England enjoyed, in consequence, a 
very large measure of official and public support, and Dr. 
Bashford’s presence was a sign of the sincerity of British 
sympathy with their efforts. 

In Great Britain they had not a society or committee 
modelled upon the lines of those affiliated with the Inter- 
national Association, and Dr. Bashford explained that, as 
he was there as the representative of the British Govern- 
ment at the invitation of the French Foreign Office, 
therefore he was not present as an actual member of the 
International Association, but rather as a guest of the 
French Association. As was well known to his fellow 
delegates, Great Britain had hitherto held aloof from 
membership of the International Association. ‘rhat 
abstention implied no unwillingness to collaborate, prac- 
tically, with other nations; on the contrary, it was 
common knowledge how materially British investigators 
had assisted their foreign colleagues. The abstention of 
Great Britain from aftiliation with the International Asso- 
ciation had no political significance whatsoever, no matter 
what might have been inferred to the contrary ; it was based 
upon purely scientific grounds only. The presence of an 
official representative of the British Government was due to 
the importance attached in all quarters, from the highest to 
the lowest, to the study of cancer in England, and was, 02 
the one hand, an official recognition of the success with 
which it had been organized in Great Britain by a number 
of institutions in addition to the Imperial Cancer Research 
Fund, of which he (Dr. Bashford) had the privilege to be 
the Director. On the other hand, the presence of aD 
official representative of the British Government was 
evidence of the interest of all in England in the proceed: 
ings of the International Association, and, in particular, 
in the proceedings of this Second International Con- 
ference. Although not at present a member of the Inter- 
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national Association—a fact which he felt bound to 
emphasize—Dr. Bashford stated that he esteemed it a 
high honour, a privilege, and a pleasure to be the guest of 
the French Association; in previous years he had enter- 
tained the same sentiments when he had been the guest 
of the German Association in Berlin and in Heidelberg. 

Although in England they inclined to the belief that the 
present was rather a time for work—much work—in the 
hope of advancing knowledge of a disease of which they 
knew practically nothing, and could do little or nothing 
to prevent, rather than a time for the holding of con- 
gresses, which they thought were premature, since they 
had nothing revolutionary to discuss or to agree upon, 
still such a conference as the present might fulfil—indeed, 
his presence proved that he hoped it would fulfil—a useful 
purpose. 

The other delegates followed. The opening pro- 
ceedings occupied the entire forenoon of Wednesday, 
October 1st, and concluded with the reports of Professor 
George Meyer of Berlin and of Professor Delbet of Paris, 
the official secretaries of the Conference. Professor Meyer 
recounted the number of committees which had been 
organized in different countries after the plan of the 
German Cancer Committee founded in 1900, and ex- 
plained his conceptions of their relations to the Inter- 
national Association—its most important development— 
with which many of those committees are affiliated. 
Professor DeLBet protested in courageous terms against 
the extent to which quackery was permitted to debar 
cancer sufferers from the only rational treatment available 
at the present time—namely, a surgical operation, which, 
if performed early enough, gave good hopes of lasting 
cure, 


Scientific Proceedings. 

The scientific proceedings were taken in six sections, 
which met consecutively: (1) Histology and Histological 
Diagnosis; (2) Statistics; (3) Clinical Diagnosis; 
(4) Treatment; (5) Etiology and Experimental Patho- 
genesis; (6) Comparative Pathology. As the outcome of 
a proposal made by Professor von Hansemann of Berlin, 
and supported by Professor Deteet at the meeting of 
Section (1), the Conference appointed a committee to 
draw up an international nomenclature of new growths. 
This was the only resolution adopted by the Conference. 

The discussion on statistics and statistical methods 
revealed wide divergences of opinion, the methods and 
results expounded by Professor GEorGE Mryer of Berlin 
meeting with such adverse criticism that no progress 
appeared to be made towards the compilation of com- 
parable international cancer statistics advocated by him- 
self and Dr. Lepoux-Lebarp. 

Dr. Orro of Copenhagen gave an interesting account of 
the duration of malignant disease of the digestive tract, 
demonstrating the shortness of the period between the 
first symptoms and death in 196 cases, and concluding 
that the first symptoms appeared and the clinical 
diagnoses were made subsequent to a long latent period, 
ot which the duration depended on anatomical and other 
factors. 

The papers contributed to Section 3 on clinical diagnosis 
by Patraur of Vienna, WEINBERG of Paris, and on thie 
chemistry of cancer by Berne of New York, illustrated 
the impotence, as yet, of biochemical and serological pro- 
cedures to replace older methods of diagnosis. Several 
speakers expounded their views on the necessity of 
enlightening the public as to the early symptoms of 
cancer, one speaker going so far as to claim that his pro- 
paganda during the past ten years had resulted in many 
women seeking advice for cancer of the uterus at an 
earlier stage than formerly, with the result that a marked 
improvement had taken place in the results of operation. 

Von Czerny laid emphasis on the fact that the education 
of the medical profession was just as essential to the early 
diagnosis of cancer; he instanced cases of tle imperfect 
examination of patients for its presence. An unpleasant 
feature of this direct appeal to public opinion was the 
distribution of a number of competing brochures drawn up 
by different authors, some of whom set forth their special 
qualifications and their membership of cancer committees. 
if advisable at all, it seemed certain that such brochures 
should be issued anonymously to the public, after careful 
compilation and scruiiny, by a responsible body of men, 





and not by individuals whose practice may benefit 
thereby. 
Treatment. 

The section on treatment listened to some very able 
papers notably by Professors Detbet, Kortewsa, Rovsina, 
MARIE, VipAL, and Recamier. They were followed by lively 
and interesting discussions turning mainly upon the value 
of such adjuvants to surgical treatment as fulguration, 
© rays, radium, Coley’s fluid, etc. Szconp and others had 
little to say in favour of fulguration, which was defended 
with some heat by Keatinc-Hart. The possibilities of 
radium were very fully discussed without any definite 
conclusion being arrived at; it seemed that few of the 
speakers were prepared to employ it, without previous resort 
to surgery, in other than small superficial lesions. The 
general impression conveyed by the discussion was that, 
although many speakers had employed radium, they had 
in their possession quantities far too small to enable them 
to resolve the apparent contraindications they discussed ! 


Immunity. 

In the fifth section v. Duncern of Heidelberg gave a 
lucid and impartial account of the immunity reactions to 
transplanted cancer; he disagreed with the pessimistic 
conclusions arrived at by Ehrlich as to the existence of 
“ atreptic” immunity, and associated himself with the 
more optimistic conclusions of the Imperial Cancer 
Research Fund, to the effect that the phenomena in ques- 
tion were due to active immunity. Dr. Harvey Gaytorp, 
of Buffalo, brought forward evidence which he thought 
showed also the existence of a passive immunity having 
therapeutic possibilities. Dr. Ficnzra described observa- 
tions in which he had applied the results obtained by 
immunizing animals with normal tissues to the treatment 
of cancer in man. He claimed to have caused the dis- 
appearance or reduction in size of true malignant new 
growths in man by repeatedly inoculating human placenta 
and human fetal tissues. 


Cancer Carriers. 

Dr. BorreEt gave an account of his well-known views on 
the possibility of cestodes and Demodex fulfilling the part 
of intermediate hosts or carriers of a hypothetical cancer 
virus. Dr. Borrel’s guarded statements called forth a 
vigorous criticism on the part of Durante. STIcKER 
described a village in which he stated 50 per cent. of the 
deaths had been due to cancer of the stomach during 
eighteen years. 


Cancer in Animals. 

In the section of comparative pathology Petit and Miss 
Prenn described a number of tumours in animals; 
v. HansEMANN and Borst pointed out that certain fish 
tumours, admitted by Miss Plehn to be due to myxobolus 
infection, could throw no light upon cancer. 

Dr. Harvey GayLorp described epidemics of enlarged 
thyroid in trout which he appeared inclined to regard as 
epidemics of cancer of that organ. 

Professor C. O. JENSEN described certain tumours 
occurring on the sugar and other beets; no causative 
parasites were found in them. These tumours he had been 
able to transplant into other beets, and, from their general 
biological behaviour, he was inclined to assign to them an 
analogous position in the vegetable kingdom to that 
occupied by cancer in the animal kingdom. ; 

Throughout the whole scientific proceedings it was 
evident that there were two distinct schools of thought, 
representing respectively those who cautiously, and per- 
haps more vaguely than in the past, believe in a parasitic 
etiology, and those who regard such an etiology as quite 
incompatible with the natural history of cancer. Discus- 
sion on these lines was even more animated in the private 
intercourse between the delegates, as, indeed, it was on 
many other topics arising out of the communications to 
the Conference, and on the method of its organization, 
and its relations to the International Association. 


Intertainments. 
The French Association pour l’Etude du Cancer must 
be heartily congratulated on carrying through a very 
difficult task with éclat. The hospitality extended to the 


delegates was of the most lavish and enjoyable nature. 
Dr. 


Henri de Rothschild and Baroness de Rothschild 
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entertained all the delegates at their Chateau l’Abbaye 
des Valx-de-Cernay, whither they were conveyed by 
special train on Sunday, October 2nd. His Excellency 
von Czerny entertained at the Palais d'Orsay in true 
Parisian and most attractive style. Professor Bouchard 
conveyed the delegates to Chantilly, where they were 
conducted over the treasures by the keeper of the tamous 
chateau, and invited by Professor Bouchard to one of those 
d¢éjeuners for which he is renowned, even in France. The 
Paris Municipality held a reception in the Hotel de Ville, 
and mush private hospitality was shown by the officers 
and members of the French Association. 


Closing Meeting. 

The closing phases of the Conference took place at the 
official dinner at the Palais dOrsay, presided over by 
Professor von CzeRNy and attended -by all the officials, 
official delegates, and most of the members of the Con- 
ference. Having thanked in French all who had con- 
tributed to the success of the Conference, and especially 
its Paris hosts, von Czerny continued in German and made 
a direct appeal to Dr. Bashford, than whom there had 
been no more diligent attendant at their proceedings, to 
use his influence to obtain the adhesion of Great Britain to 
the International Association. He praised the organiza- 
tion of cancer research in England and its colonies, and 
placed a high value upon the work the Imperial Cancer 
Research Fund had performed and was accomplishing, 
saying that the International Association had need of 
Dr. Bashford’s support, experience, and assistance. As 
President he expressed his hope that the objections which 
hitherto had stood in the way would be removed during 
the three years elapsing before the Conference again met 
in Brussels or before a preliminary meeting was held in 
Dresden next year; and in feeling words appealed to Dr. 
Bashford as his personal friend to be present with them 
then, not only, he hoped, again as a Government delegate 
and a guest, but also as a member. 

In reply, Dr. Basurorp, speaking in English, spoke of 
the interest with which he had followed the proceedings of 
the Conference and assured his hearers that his presence 
attested to the fact that in England they had no objection, 
in principle, to such conferences, provided that they fulfilled 
a useful purpose, nor had they the least objection to an 
international association for the study of cancer, provided 
its international character was assured, and it was the 
outward expression of a workable, practicable scheme of 
collaboration. Speaking as the Director of the Imperial 
Cancer Research Fund, Dr. Bashford said that he need 
hardly remind them how substantially that institution 
had endeavoured to support foreign workers, great and 
small, and in many countries, by distribution of material 
and other means, as well as by receiving them as guests 
in its laboratories. This had seemed to them international 
collaboration ofa practical and useful kind. Addressing the 
more prominent German delegates by name, and speaking 
in German, Dr. Bashford assured them how highly he 
valued the foreign membership of the German Committee 
and his intercourse with its members. Having expressed 
the honour and. the pleasure it had been to him to be 
again associated in Paris with his German colleagues, he 
congratulated von Czerny on the fruitful result of ideas first 
mooted at the opening of his Cancer Institute in Heidel- 
berg in 1906, from which had sprung this second, larger 
and successful international conference. Speaking in 
French, Dr. Bashford thanked the President, officials, 
and members of the French Association for their 
magnificent hospitality. 

Graf v. Hutren-Scuapzt made a most felicitous speech 
in French on bebalf of his German colleagues, and Dr. 
Harvey Gaytorp spoke on behalf of the American 
representatives, in the absence of the official repre- 
sentative of the United States Government; he also 
appealed to the British delegate and assured him of 
American backing. After the other delegates had spoken 
the company separated. Shortly before they did so the 
death of von Leyden, the founder of the German Cancer 
Committee, was whispered round the tables. 

Great credit is due to the organizing ability and to the 
tact of Professor Delbet and Dr. Ledoux-Lebard for the 
success of a conference bringing together, in intimate 
intercourse, strong men of varied nationality, holding 
strong and conflicting opinions on a subject regarding 











which they were agreed on one point only—the pressing 
need for the solution of problems which almost each 
delegate stated in a different formulary. 





LITERARY NOTES. 


On October 7th Public Opinion entered on its fiftieth 
year of journalistic existence. In honour of the occasion 
it has issued a special number containing interesting con- 
tributions by Sir Oliver Lodge, Mr. Walter Crane, Dr. J. 
Holland Rose, and others. The writers mainly deal with 
the events and the development of knowledge in the past 
half-century. 

The practice of sending their patients to go through a 
course of treatment at some well known Continental spa 
seems to be on the increase among doctors in every part 
of Europe, and France offers a wider choice of places for 
this purpose than almost any other country. But the 
habitucs of Vichy, Cauterets, and Plombi‘res are probably 
quite unaware of the fact that the “cure” to which they 
return summer after summer was as fashionable in the 
later days of the Roman Empire as it is now in the opening 
years of the twentieth century. The September number 
of L’Hygitne contains an interesting account of the French 
spas by Francis Chevassu, in which their history is traced 
from its commencement during the time of the Roman 
occupation of Gaul down to the present day. It is hardly 
too much to say that nearly every one of the health 
resorts now existing in France owes its origin to Roman 
colonists who discovered the health-giving prcperties of 
the various springs, and who appear to have visited 
them assiduously to drink the water. The villes 
deaux thus created by the conquering race flourished 
exceedingly until the advent of the Franks, “simple 
people,” says M. Chevassu, ‘‘ who, knowing nothing about 
the luxury of the table, were preserved from the ills of a 
sedentary life through their habitual state of constant 
warfare.” The stalwart followers of Clovis or Pharamond 
had neither the need nor the inclination to restore their 
health by the drinking of mineral waters, and the spas, 
so flourishing at an earlier period, fell into disuse and 
obscurity. But with the advance of civilization vale- 
tudinarianism reappeared upon the scene; and 500 years 
after the Frankish invasion of Gaul the spas once more 
began to be thronged with invalids. Their popularity 
once recovered, seems never again to have deserted them; 
but it was not until the sixteenth century that they 
became really fashionable. We read of Montaigne visiting 
Plombiéres, whilst Forges, some years later, counted 
Louis XIII and Anne of Austria amongst its patients. 
The latter place, by the way, was regarded by the 
Bourbons as peculiarly efficacious to members of their 
family, and tradition says that Louis XIV owed his 
existence to a visit paid there by his childless mother. 
During the reign of the “ Roi Soleil” the popularity of 
the spas increased enormously. Madame de S¢vigné's 
dclightfal letters contain many references to her yearly 
visits to Vichy, and Boileau spent many weeks at 
Bourbon-l’Archambault in the hopes of curing some throat 
trouble with which he was afflicted. The unfortunate 
man was kept on a diet of asses’ milk for five weeks and 
then copiously bled and purged before he was allowed to 
begin his treatment proper and take the waters daily. 
It is sad to learn that, after all, the waters did him 
no good. This severity was by no means peculiar 
to Bourbon-l’Archambault; the régime at every “cure” 
was unpleasantly strict. At Vichy, for instance, the 
patients were obliged to rise at three in the morning; at 
Spa they were roused at four; whilst at Forges they 
were allowed to sleep till five. At this last-named 
place members of the royal family appear to have 
enjoyed the privilege of an extra hour’s repose, for 
we hear that Mademoiselle de Montpensier’s rank 
entitled her to remain undisturbed until six o'clock 
every morning. In addition to the discomfort of early 
rising, the patients were strictly dieted, beef, pork, pastry, 
fruit, peas, and cheese being amongst the prohibited 
articles of food. This dieting, however, was in the course 
of time abandoned, owing in great part to the scoffs of the 
encyclopaedists, who, moreover, did much to weaken the 
prestige of the spas by their outspoken comments upon the 
futility of the treatment and the ignorance of the doctors. 
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All the rules and regulations had not prevented the 
villes d’eaux from becoming, in the majority of cases, mere 
pleasure resorts, and during the second half of the 
eighteenth century popular belief in their use and efficacy 
diminished almost to vanishing point. Another interesting 
article in the same number of L’Hygiéne which should 
delight every animal lover is a long and charmingly 
written account of “Les animaux domestiques,” by 
M. Henri Benjamin; whilst Dr. F. Marot, Dr. Georges 
Luys, and Dr. Maurice De Fleury have respectively con- 
tributed useful and instructive articles upon “La pro- 
phylaxie de la scarlatine,” “ La gravelle,” and “ L’Hygiéne 
et la vie.” 

The midsummer address to the Abernethian Society, 
which this year was delivered by Dr. Norman Moore, has 
just been published in the September number of the St. 
Bartholomew's Hospital Journal, under the title of “ St. 
Bartholomew’s Hospital and Dr. Caius.” In it Dr. Moore 
has given a very interesting account of the close connexion 
which once existed between that ancient hospital and the 
famous physician. For many years, in fact, during the 
whole of the latter’s London career, these relations seem 
to have been primarily those of landlord and tenant, as 
from the year 1551 till his death in 1573 Caius lived just 
within the Smithfield gate of the hospital in an old house 
which he rented from the hospital authorities, and for 
which, as we learn from an old rent roll of ‘“ Bart.’s” he 
paid £4 a year. Here several of his books were written, 
and here in 1556 he gave the first feast of the College of 
Physicians, of which he had been elected president a year 
before. He had previously, at his own expense, caused the 
college statutes to be handsomely bound with silver, and 
on this occasion he presented his colleagues with a silver 
cadeuceus. It is interesting to learn that this same 
cadeuceus has been in use ever since, and that it is Caius’s 
gift which is set before the President at all the meetings 
of the college. Caius’s life was not a very eventful 
one. Born at Norwich 400 years ago, he went to 
Gonville Hall, Cambridge, in 1529, and four years later 
was elected a Fellow of his college. He seems at this 
period to have devoted most of his attention to the study 
of Greek, of which he remained passionately fond during 
the whole course of his life, and it was not until the year 
1539 that he entered the University of Padua as a medical 
student. Here he had the good fortune to study anatomy 
under the great Vesalius, in whose house he lived for 
eight months. His medical studies were made under 
John Baptist Montana, of Verona, to whom, Dr. Moore 
suggests, Caius may have been attracted by the en- 
thusiasm of the Veronese physician for Greek literature. 
Caius himself, during his sojourn in Italy, examined 
every Greek medical manuscript to which he could gain 
access; and though he graduated at Padua in 1541, he did 
not return home for another three years. Once back in 
England and settled under the shadow of the great hos- 
pital of St. Bartholomew, his life seems to have passed 
very peacefully and successfully; to use Dr. Moore’s 
words, in “ prolonged private study and public service.” 
He became a Fellow of the College of Physicians in 1547, 
and President in 1555; and he was also elected Master of 
his former college at Cambridge which he refounded and 
endowed, and which now bears his name. He died at St. 
Bartholomew’s on July 29th, 1573, and was buried in the 
chapel of his own college at Cambridge. He left a legacy 
to the hospital which had been his home for so many 
years. Caius seems to have been the best type of sixteenth 
century physician, and was a man of most varied tastes 
and pursuits. Besides his translations of several books of 
Galen, and his work on the pronunciation of ancient Greek, 
he wrote a book on his own university and its antiquity, 
of which he was very proud. It was in the year 1552 that 
his treatise on the epidemic of sweating sickness, then pre- 
valent in England, appeared. One book, which was written 
in Latin, was intended solely for members of his own pro- 
fession, whilst another was published in English for the 
instruction of the general public. This work is the first of 
which the materials are drawn entirely from the author's 
own observations, and for that reason is greatly in advance 
of the medical literature of the time. Caius was also fond 
of natural history, and contributed two books on British 
dogs to a History of Animals which his friend, Conrad 
Gessner, the naturalist, wished to publish. Gessner died 
before his project could be carried out, and Caius’s two 





volumes were transiated into English and published 
separately. Dr. Moore quotes several extracts from them 
as fair specimens of Caius’s style. His description ‘of the 
Dogge called Turnespete, in Latine ‘ Veruuersator,’” is 
well worth quoting. He writes: 


There is comprehended, under the curres of the coursest 
kinde, a certaine dogge in kytchen seruice excellent. For when 
any meate is to bee roasted they go into a wheele which they 
turning rounde about with the waight of their bodies, so 
diligently looke to their businesse that no drudge nor skullion 
can doe the feate more cunningly. Whom the popular vort 
hereupon call Turnespets, being the last of all those which wee 
haue first mencioned. 








SCIENCE NOTES. 


THE metamorphosis of insects must be accounted amongst 
the most marvellous phenomena of nature. The mysterious 
process which results in the transformation of the worm- 
like larva into the perfect imago has baffled explanation, 
and it is only of late that we have obtained satisfactory 
knowledge of the changes that actuallytake place. Within 
the past year or two a considerable number of papers have 
appeared dealing with the histology and bio-chemistry of 
the various phases of larval and pupal life. One of the 
most exhaustive accounts was published not long since by 
Charles Pérez in the Archives de Zoilogie expérimentale 
et génerale. It is a lengthy monograph of nearly 300 
pages, and it deals exclusively with the common “blue- 
bottle” (Calliphora erythrocephala) ; yet,in spite of its great 
length, it is not complete, for the heart and nervous system 
have been omitted from consideration. Beginning with 
the muscles Pérez shows that they disappear by a 
typical process of phagocytic absorption, the phagocytes 
having their origin in the blood cells. The phago- 
cytes make their way through the sarcolemma of 
the intact muscles, separate and break down the 
fibres and proceed to absorb and digest the débris. They 
thus become enormously distended, but they still retain 
their amoeboid movement and are capable of further 
action. Swarms of them invade the other organs and 
tissues and continue their devastating work. This general 
process of phagocytosis presents a great variety of aspects, 
some organs, like the muscles, being attacked while still 
unimpaired, and others, like the epithelium, only after 
a preliminary process of degeneration. The phagocytes 
themselves, too, show a wide diversity of appearance, but 
their fate is a common one. They gradually digest the 
particles which they have absorbed, and eventually become 
degenerated within the newly formed tissues. They never, 
as has been affirmed, take any part in the formation of 
new tissues. It is needless to say that the whole larval 
body is not subjected to this phagocytic process; some 
elements must remain to give rise to the tissues of the 
imago, and, generally speaking, it is only the structures 
most specially adapted to the needs of the larvae that 
completely disappear. The corresponding organs in the 
imago arise de novo from embryonic cells which have 
remained latent during larval life. They develop 
by active multiplication, accompanied, at the same 
time, by somcwhat numerous abortions. Although 
these embryonic cells are sister cells of those which 
gave rise to the tissues of the larva, their descendants 
differ from the corresponding larval cells in their 
smaller size and more perfect development. Besides 
these destructive and constructive processes going on 
alongside each other, there is a third process of what 
might be termed ‘ reconstruction,” that is to say, certain 
of the less specialized larval structures are remodelled so 
as to fit them for the use of the imago. Itis in this recon- 
structive process that some of the most interesting histo- 
logical phenomena are to be observed. In the case of the 
Malpighian tubules, for instance, the cells change into a 
pupal condition and then return more or less to their 
larval state as development proceeds. The cells of the 
rectal papillae, on the other hand, lose a part of their 
substance in the transition and appear like new cells in 
the imago. From these observations Pérez ventures to 
express the opinion that the phenomena of reconstruction, 
which are comparatively isolated occurrences in the com- 
plete metamorphosis of the fly, probably have a pre- 
ponderating influence in insects with less complete 
mete morphosis. 
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THE EXPERIMENTAL METHOD IN 
DIETETICS. 


ALTHOUGH the human race has been for ages making 
experiments in diet, and although much may be 
learnt by wide observation and comparison of the 
habits of mankind, yet it cannot be doubted that new 
facts may be discovered and hypotheses tested by the 
aid of the experimental method. In fact, most valu- 
able data have been accumulated by these means, 
and, although the inferences from them must be 
drawn with care, and their application to human 
beings can be verified only by actual experience, yet 
we do not doubt that useful suggestions may be 
obtained and light thrown upon many obscure ques- 
tions by laboratory investigations. The Government 
of the United States has taken a most enlightened 
view of its duty in promoting research, and in par- 
ticular the work that has been done under its 
auspices has been of great value in the study of food- 
stuffs and of agriculture. One of its recent publica- 
tions has been issued by the Hygienic Laboratory, and 
is a study of the effects of various diets upon the 
résistance of animals to certain poisons by the 
professor of pharmacology, Dr. Reid Hunt. 

It is well known that a well-constructed diet con- 
taining its due proportion of protein, fat and carbo- 
hydrate, of sufficient amount and with a proper 
surplus of heat units, sometimes fails to maintain 
growth or body weight, and this failure has been 
attributed to the absence of certain amino acids. It 
is probable that such constituents of food as lecithin 
and iodine, although present in only minute quan- 
tities, exert an altogether disproportionate influence 
upon nutrition. There is, moreover, reason to believe 
that susceptibility to disease may be influenced by 
diet. The experiments of Haaland and Stahr appear 
to show that the degree of susceptibility of mice to 
transplantable tumours may depend upon the diet on 
which they are fed. We know little about the rela- 
tions of such diseases as beri-beri and pellagra to the 
rice and maize with the use of which they are asso- 
ciated, but it has been made probable by recent 
investigations that these diseases are not so much 
due to the presence of a food poison as to the absence 
of some constituent which renders the organism more 
resistant to the disease.! The experiments of Delafoy, 
Lewin, Mansfeld, and others have shown that starving 
animals exhibit a greatly diminished resistance to 
many poisons, and Dr. Reid Hunt’s first series of in- 
vestigations was conducted along these lines. The 
poison he employed was acetonitrile (CH;CN). This 
substance is believed to be poisonous as the result of 
the formation of hydrocyanic acid in the body, and 
this process Dr. Reid Hunt believes to be brought 
about by oxidation, an increased power of oxidation 
being accompanied by a more abundant liberation of 
hydrocyanic acid. On the other hand, in partial 
inanition it might be thought the intensity of the pro- 





1See BRITISH MEDICAL JOURNAL, June 4th, p, 1371. 





cesses of oxidation would be lowered, and consequently 
less acetonitrile decomposed, and the animal be ren- 
dered more resistant to the poison. This hypothesis, 
on being tested by experiment, was found to hold good 
both in mice and guinea-pigs. It was further found 
that the guinea-pigs on a restricted diet excreted less 
sulpho-cyanate than those on full diet, this being 
taken as a measure of the degree of breaking up of 
the acetonitrile molecule. ; 

In his next series of experiments Dr. Hunt tried the 
effect of different diets, the result being to show 
marked variations, the resistance of some animals 
being increased forty-fold by changes in diet, 
Dextrose, oatmeal, liver, kidney, and thyroid gland 
greatly increased the resistance of mice to the poison. 
The action of thyroid gland was remarkable, and it is 
interesting to observe that ths effect of certain diets 
was increased by the addition of iodine compounds, 
among which the extract of bladderwrack was the 
most potent, and the author believes that the 
increased resistance mainly depended upon the action 
of the thyroid, and that the influence of iodine com- 
pounds and of various articles of diet was due to their 
power of stimulating the function of this gland. 
Certain diets, such as eggs, meats, cheese, and some 
fats, greatly lowered the resistance, and seemed to 
have an effect opposed to that of the thyroid. Other 
glands acted in the same way—notably the prostate, 
ovaries, and testes—while the thymus, parathyroid, 
and suprarenals had the opposite effect. Similar 
experiments carried out with morphine showed dis- 
tinct but not very marked differences in the effects of 
diet. But perhaps the strongest influence observed 
was that of season, which the author attributes to 
seasonable variations in the activity of the thyroid 
gland. 

These effects are not to be understood as being 
general but are specific to the particular poison 
employed, and depend upon the fact that the 
poisonous character of acetonitrile depends upon its 
molecule being broken up under the influence of 
certain metabolic processes. The experiments are 
none the less interesting and suggestive; they indi- 
cate that we have much to learn before we can safely 
construct artificial diets, that there are factors 
entering into the composition of food which are more 
complicated than its protein, fat and carbohydrate 
composition, or its calorific value, but they also give 
ground for the hope that continued research may 
enable us to discover some means of increasing the 
resistance of the body to the poisons of disease, and 
possibly of preventing diseases by methods hitherto 
unthought of. 








FLIES AS CARRIERS OF INFECTION. 
THE latest report of the Local Government Board on 
this subject deals mainly with Dr. Graham-Smith’s 
elaborate experiment on artificially - infected flies. 
So far as it goes, for the investigations are by no 
means complete, it constitutes one of the most 
important contributions which have been made to the 
subject. Common and familiar enough as the house- 
fly is, its habits and mode of life are still in many 
respects remarkably little known, and Dr. Graham- 
Smith has done well to study these, and especially the 
feeding habits, in some detail. Flies appear to feed 
with great rapidity and their crop acts as a 
reservoir, capable of great distension, in which in a 
few seconds they can store sufficient food to last 
several days. This fact suggests the possibility that 
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when infected material has been ingested it may be 
carried about for a considerable time and to some 
distance, and this is borne out by the experiments. 
The process of digestion, however, is comparatively 
slow and the food takes several hours to pass through 
the intestine. This alone admits of a wide spread of 
any infective matter on which the fly may have been 
feeding. The various spots and marks made by flies 
have also been investigated, and of these the most im- 
portant are the faecal and “vomit” spots. Defaecation 
takes place on an average about four times a day, but 
“vomiting,” which is apparently regurgitation of fluid 
from the crop, occurs much more frequently. These 
vomit marks are particularly plentiful after liquid 
food has been taken. Solid food is moistened with 
“vomit,” or saliva, and then sucked dry. 

These curious habits of feeding indicate that flies 
possess possibilities of contamination quite beyond 
those involved in mere mechanical transference, and, 
indeed, it is shown that the latter is of relatively 
small importance. Flies do not necessarily soil their 
legs and wings when feeding, and any external con- 
tamination is either cleaned off by the fly itself or 
dries up fairly quickly. With regard to the actual 
infection experiments, a considerable number of 
organisms were used, amongst which may be men- 
tioned Bacillus typhosus, B. enteritidis (Gaertner), 
B. tuberculosus, B. diphtheriae, and Vibrio cholerae. 
These represent most of the infections which flies 
have been accused of carrying. 

Naturally, most interest attaches to the typhoid 
germ, and we receive the definite information that 
under the experimental conditions flies ingested 
typhoid hacilli into their intestine, and that these 
could usually be recovered two days afterwards, and 
in one case as Jong as six days afterwards. The 
bacilli were found in the flies’ faeces during the space 
of two days. In the case of Gaertner’s bacillus corre- 
sponding results were obtained, but the bacilli were 
not recovered from the faeces. The tubercle bacillus, 
from sputum, was found to live for three days in the 
intestine; but if a pure culture were used, it could be 
recovered nearly a fortnight afterwards in the intes- 
tine. The diphtheria bacillus, as a rule, was much 
shorter lived, but in at least one case it was found 
nearly a week afterwards; the cholera vibrio was 
isolated two days afterwards. 

These results show conclusively that all these 
pathogenic organisms can be carried about in a living 
condition by flies for the space of a few days, provided 
they obtain an entrance into the intestine. It must, 
however, be remembered that these experiments have 
been made under exceptionally favourable conditions, 
the flies being fed on syrup containing pure cultures 
of the bacilli. Much less striking results are to be 
expected under natural conditions. The complica- 
tions of climatic conditions, temperature, vitality, and 
environment of the organism, and so forth, have all 
to be reckoned with. At the same time it is not to be 
forgotten that many observers, notably Faichnie in 
the case of typhoid, have shown that flies may become 
naturally infected, and, taking those observations 
along with the experimental investigations of Dr. 
Graham-Smith, it is obvious that we have an 
increasingly strong chain of evidence as to the role 
‘played by flies in carrying infection. 

Accompanying Dr. Graham-Smith’s paper is a note 
by Dr. Bernstein on the bionomics of Empusa muscae, 
the parasitic fungus which kills off flies in large 
numbers in autumn, and the suggestion is advanced 
that this might be employed as a destructive agent. 





The scheme, however, would be difficult to work, and, 
in view of the failure of similar methods in the case 
of locusts and other insects, it would appear advisable 
to direct attention along other and more promising 
lines. 
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TROPICAL MEDICINE. 
THE London School of Tropical Medicine held its 
annual festival last Friday, the proceedings in the 
afternoon and evening being equally successful. 
The suggestive address delivered by Dr. H. A. 
Miers, Principal of the University of London, 
appears in full in this issue. As introducer, Dr. 
Miers had Sir West Ridgeway, whose experience 
as former Governor of Ceylon enabled him to pay 
personal testimony as to the need for the study of 
tropical medicine; while his acquaintance with the 
excellence of the work which this school is per- 
forming rendered him justly eloquent in appealing to 
public bodies for more generous support. The dinner 
in the evening took place at the Savoy Hotel, and the 
nature of the assembly, as in previous years, threw 
into strong relief a fact which is always of happy sig- 
nificance. Affection for the school in which they have 
been trained and esprit de corps are common among 
ordinary medical students, but they are notable when 
exhibited in connexion with a school whose students 
remain for a comparatively short time thereat and 
then scatter again all over the world. They are both 
very evident among old students of the London 
School of Tropical Medicine, and are a sure sign of 
the character of the work which is being done 
within its walls, and of the fashion in which its 
affairs are administered. As already indicated, the 
school requires much more financial support, but 
it was gratifying to learn from Mr. Cantlie, whe 
was in the chair, that its finamces are on a 
more stable footing than they were this time last year. 
This is due to the financial support accorded by Lord 
Sheffield and his family, and to a liberal gift from 
Mr. Blessig, which has greatly facilitated laboratory 
work. Mr. Cantlie also mentioned that the school is 
at the present moment represented by two expeditions 
abroad, Dr. Wenyon being in charge of a party which 
is carrying on research in regard to kala-azar in 
Bagdad, while Dr. Bahr is studying dysentery in Fiji. 
The toast of “ The School,” of which Mr. Cantlie’s speech 
was an acknowledgement, was proposed by Mr. W. H. 
Lever, of Port Sunlight fame. He was anxious to see 
an element of commercialism introduced into the 
conduct of the school and a recognition by its autho- 
rities of the value of advertisement. Of what adver- 
tisement can do he gave many examples from his own 
experience and career, and concluded by promising 
the school his own support and that of his friendg. 
Other speeches came from Lord Sheffield, who pro- 
posed a toast to “The Orator of the Day,” from Mr. 
Perceval Nairne, chairman of the Seamen’s Hospital 
Society, whose toast to “The Guests” was acknow- 
ledged by Sir Richard Havelock Charles, and from 
Professor W. J. Simpson. The latter proposed a toast 
to the chairman, Mr. Cantlie, and it need scarcely be 
said that it was well received. The session seems 
likely to prove a busy one, for thirty-four new students 
have already joined and ten more are expected. Some 
details supplied by Mr. Cantlie in the course of his. 
speech indicate the extent of the influence which the 
school, apart from otlier ways, must now be exercising 
on the progress of knowledge of tropical medicine 
through its students. Over eleven hundred of these 
have now passed through the hands of the teachers of 
the school and have returned to their work in various 
parts of the world. Some four hundred and twenty 
are in the employment of the Governments of different 
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colonies, ninety-three are officers in the Indian Medical 
Service, thirteen are officers in the Royal Army Medical 
Corps, five are surgeons in the Royal Navy, and fifty- 
four were sent to the school by foreign Governments. 


MEDICAL INSPECTION IN LONDON SCHOOLS. 
THE Board of Education has addressed a letter to the 
London County Council, in which, after reference to 
the fact that no reply has been received to the Board's 
official letter of May 17th relating to the Council's 
provisions for medical inspection during the year 
ended on July 3lst last, it is pointed out that the Board’s 
medical department has had opportunities since that 
letter was written of observing the actual working of 
medical inspection in the London schools, and has 
seen the work of twenty-four of the fifty-six school 
doctors and assistant school doctors employed by the 
Council. As regards the individual inspections, the 
Board is informed that the work of the inspecting 
officers is generally satisfactory and thorough. But, 
on considering the facts reported by its medical depart- 
ment, the Board thinks that the work of the staff of 
the inspecting officers is not adequately organized and 
controlled, and that there is little or none of that 
effective supervision or guidance in the primary 
work of medical inspection which is absolutely neces- 
sary if a large staff of part-time officers are to be 
employed. It is added that the arrangements for 
following up the defects and ailments disclosed by 
inspection to the stage of treatment, and for securing 
the maximum advantage from the Council's own 
expenditure and treatment, have been ineffective and 
unsatisfactory. The Board goes on to say that the 
visits of its officers fully confirm the view that the 
arrangements of the Council for submitting scholars 
to’ inspection do not comply with the requirements 
of the Education (Administrative Provisions) Act of 
1907 and of the Code for 1909-10. On a review of all 
the facts before it, therefore, the Board cannot resist 
the conclusion that by adopting or acquiescing in a 
scheme of medical inspection widely different from 
the schemes which have approved themselves to other 
great education authorities the Council has not only 
placed itself in direct conflict with the Code and the 
Act, but has also failed to lay a satisfactory founda- 
tion for the work of amelioration which it had in 
view. The Board has no doubt that if the Council is 
to avoid waste, confusion, and embarrassment in its 
efforts to promote the physical welfare of the children 
a radical change in the organization of the work of 
medical inspection is required. Further, it is pointed 
out that the Board is aware that the Council has 
had before it proposals recommended to be adopted 
as from January lst, 1911, for strengthening and to 
scme extent reorganizing the staff of the school 
medical service. It is stated that the Board has no 
means of judging whether adoption of these recom- 
mendations will in fact ensure the satisfactory 
direction and organization of the work of medical 
inspection and the other branches of the school 
medical servica of London. But as regards the pro- 
posal to increase the staff of school doctors, the letter 
states that it appears to the Board that the number of 
inspecting officers recommended cannot by any possi- 
bility suffice to carry out within the year the number 
of inspections required by the Board’s minute made 
under Section 13 of the Act of 1907 on June 25th last, 
modifying Article 58 (B) of the Code for 1909, unless 
they are to be available for the whole of the twelve 
months of that year. It is observed, however, that the 
proposals before the Council are recommended for 
adoption, not as from the reopening of the schools 
after the summer holidays, but as from January Ist 
next. In these circumstances (says the letter) it is 








imperative that consideration should be at once given 
by the Council to the question of supplementary 
schemes before them, and that such further medical 
assistance should be provided as may be necessary to 
secure that the requirements of the Board’s minute of 
June 25th shallin fact have been fully and not par- 
tially satisfied in all public elementary schools during 
the current year (that is, the year ending on July 3lst 
next), and that compliance with those requirements 
shall not be confined to the Jater months only of that 
year. The letter, which is signed by Mr. L. A. Selby- 
Bigge, one of the assistant secretaries, ends with the 
following paragraph: “In view of the urgency and 
importance of the matter, the Board must ask that an 
early reply be sent to this letter giving precise infor- 
mation as to the changes that are to be brought in 
operation during the present autumn to remedy the 
many and grave defects in the present system of 
medical inspection in the metropolis, and to bring to 
an end the Council's long-continued failure to carry 
out the requirements of Parliament in this respect, so 
gravely affecting, as it does, the health of the rising 
generation in London, for which the Council is 
responsible.” 
THE DANGERS OF FLANNELETTE. 

A PARLIAMENTARY paper issued recently contains a 
report on an inquiry iuto the question of the danger 
arising from the use of flannelette for garments, by 
the Committee appointed by the Home Office in 1908 
to consider the law relating to coroners and inquests, 
and the practice in coroners’ courts; the chairman of 
the Committee was Sir Mackenzie Chalmers, and the 
other members were Sir Malcolm Morris, Sir Horatio 
Shephard, Sir Thomas Bramsdon, and Dr. W. H. 
Willcox. The facts put before the Committee fully 
established the extremely inflammable nature of most 
varieties of flannelette, and the conclusion is formed 
that ‘‘'a woman or chiild whose skirt or dressing-gown 
of flannelette comes into contact with fire must, 
unless prompt and effective measures are taken, 
inevitably suffer serious injury, and is nof unlikely 
to be burned to death.” Statistics as to the actual 
number of deaths caused by flannelette were only 
obtainable to a very limited extent. In the judicial 
statistics for 1904, on figures collected from coroners 
at the suggestion of the Coroners’ Society, the number 
of deaths caused by the ignition of flannelette is given 
as 412; in the Registrar-General’s returns it is only in 
and since 1907 that deaths attributable to or con- 
nected with flannelette are classified separately, and 
the figure given for 1907 is 120, but the Committee 
regards the accuracy of this figure as open to grave 
question, as, according to the coroners for Manchester 
and Liverpool, the deaths under that head in those 
two cities amounted to about 90 in that year; and 
there is evidence that in October and November, 1909, 
and January, 1910, the deaths in which flannelette 
played a part were 176. Evidence was put before the 
Committee in regard to certain makes of flannelette 
which are treated in such a way as to be uninflam- 
mable, and the only one which was found to comply with 
proper requirements as to duration of the protection 
after repeated washings and moderateness of price was 
the material prepared by Dr. Perkin’s process and known 
as “non-flam” flannelette, which has been several 
times referred to with approval in our columns. The 
Committee adds, however, that ‘‘ at present it does not 
appear fully to satisfy the conditions,” but the only 
respect mentioned in which it does not comply 
with them is that ‘“‘non-flam,’ it appears from 
the evidence, is not in general use, and we are not in 
a position to say whether it or any flannelette sub- 
jected to a similar process, which must necessarily 
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increase the cost of the article, will succeed in estab- 
lishing itself in the general market.” In regard to 
legislative measures for reducing the mortality due to 
the use of flannelette, ib is recommended that a pro- 
vision should be added to the Merchandise Marks Act, 
making it penal to describe as uninflammable a 
material which will not stand certain prescribed tests; 
but the Committee is not prepared to go beyond this. 
It has been recommended by the British Fire Preven- 
tion Committee’ that all flannelette which is shown 
by specified tests to be highly inflammable should be 
marked in such a way that the attention of purchasers 
could not fail to be drawn to the dangers of the article 
bought; but the present report gives no support to 
such proposals, for reasons which appear rather 
negative in character and scarcely sufficient; it is 
stated that “it is not in the least likely that words of 
warning or disparagement, such as some of the wit- 
nesses have proposed to have printed on ordinary 
flannelette, would influence the minds of the public, 
or that, on seeing them, they would any the less buy 
what they have been accustomed to buy at ihe accus- 
tomed price. Accordingly, there being no sufficient 
reason to suppose that a compulsory system of 
marking goods would either influence the public in 
their choice of material, or make people more careful 
in avoiding tha risk of fire, it would be unfair to single 
out for restrictive regulations one of the many more 
or less dangerous things that are in common use.... 
Legislation of the kind suggested is the less justifiable 
in view of the fact that matters may, in course of 
time, be expected to right themselves. ... There is 
also the possibility that new and cheaper methods of 
diminishing the inflammability of the material may 
be discovered.” In view of the seriousness of the 
danger, incurred in ignorance by many people, it must 
be regretted that proposals for preventing that 
ignorance did not receive fuller consideration from 
the Committee. 

PSYCHIATRY AND PRIVATE PRACTITIONERS. 
AMONG the other interesting discussions in the Section 
of Psychology recorded elsewhere in this issue will be 
found one on the establishment of a diploma in 
psychology. This question first assumed definite form 
about a year ago, and we believe that many of the 
university bodies to whose notice it was brought are 
disposed to take the suggestion that they should 
establish a diploma into favourable consideration. 
This is as it should be, for while there are 
many persons who quite reasonably object to the 
granting of diplomas in sub-departments of medi- 
cine, the considerations which influence them do 
not apply in any wise to psychiatry, which is 
almost as independent a study as State medicine. 
The latter fact was well, though incidentally and very 
briefly, brought out in the address by Dr. Duncan 
Greenlees which, under the title of “The Ethics of 
Insanity,” appeared in our columns on August 6th. It 
need scarcely be said that in the field of psychiatry 
minds of the highest type have long been engaged, 
and that among the rank and file of the workers 
there have been of late years a high proportion 
of scientific and earnest students. Nevertheless, 
psychiatry as a career cannot be regarded as having 
proved so attractive to the general body of those 
who annually complete their general education 
as might be expected; and it would, perhaps, 
be true to say that a smaller proportion of 
medical men have considerable knowledge of mental 
disease now than, caeteris paribus, was at one 
time the case. There are, doubtless, many reasons 
why this should be so, but one factor in the situation 


1 BrivisH MEDICAL JOURNAL, July 23rd, 1910, p. 216, 





is probably the circumstance that few of the young 
men who apply for, and receive, asylum appoint- 
ments have sufficient initial knowledge of the 
work to enable them to realize its great and 
many-sided interests forthwith. The result is that, 
while some abandon psychiatry after a very fleeting 
acquaintance, others only become thoroughly useful 
to their seniors after a very considerable period of 
practical pupilage. This particular weak point in the 
organization of psychiatry would seem likely to be 
removed if diplomas in the subject of psychiatry 
were established. The possession of such a diploma 
would soon become a sine qui non among candidates, 
and vacant appointments would never be filled except 
by those who had already acquired a theoretical 
knowledge at least of the work they were under- 
taking. Indeed, while the advantages of establishing 
a diploma are numerous, they are, as far as we can 
see, only counterbalanced by one possible risk— 
namely, that of asylum appointments being filled by 
men disposed by their training to study mental 
disease too exclusively from the laboratory stand- 
point. No one is less disposed to undervalue labora- 
tory methods than ourselves, and it is to the 
laboratory .worker alone that we can look for true 
knowledge of the processes of mental diseases; but 
clinical knowledge of them and of their possibilities is 
at least equally important. Among indirect advantages 
of the establishment of diplomas in psychiatry 
might possibly be that study of the subject from an 
examination point of view by those who are experts 
might lead tothe formulation among them of definite 
findings on various matters of primary importance. 
The performance of this task is not only very 
desirable in the interests of psychiatry itself, 
but is one which must certainly be performed 
before alienists are entitled to accuse general 
practitioners of ignorance, as have several of 
them recently. One expert who a few weeks ago 
dilated on the importance of the part which general 
practitioners have to play in connexion with insanity 
and on their extreme ignorance of the subject, 
indicated that, by way of forming the foundations of 
sufficient knowledge to preserve them from reproach, 
it was their duty to take up psychology, sociology, 
heredity, and various other simple subjects of that 
kind. This seems to us, to say the least of it, acounsel 
of perfection. Every man who has been long in 
general practice is something of a psychologist, some- 
thing of a sociologist, and has some notion, at any 
rate, of the views of those who enlarge upon heredity. 
What he primarily requires to enable him to do his 
work efficiently in dealing with cases of possible 
insanity which come under his notice are definite 
practical statements from psychologists on such 
points, for instance, as what phenomena constitute 
certifiable insanity and what do not. There is a good 
deal more information which the general practitioner 
might well expect to receive, but even this little 
would go a long way. 


CENTENARY OF DR. JOHN BROWN. 
THE occasion of the centenary of Dr. John Brown of 
Edinburgh has been the signal for a revival of public 
interest in the author of Rab and His I'riends, and in 
view of the torrent of literature which has already 
appeared during the last few weeks it is useless to 
expect to find anything new or original to say about 
him. But if may not be out of place to add a few 
words of appreciation to this universal chorus of 
praise, and to give our readers a brief sketch of the 
career of one whom Mark Twain described as “ the 
most extensive slave-holder of his time, and the 
kindest; and yet he died without setting one of his 
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bondmen free.” John Brown was born in Lanark- 
shire, at the old Secession Manse of Biggar, on Septem- 
ber 22nd, 1810. He came of clerical stock—his father, 
grandfather, and great - grandfather having been 
ministers of the Scottish Kirk, the latter well known 
as the author of the “Self-interpreting Bible,” a fact 
of which his famous descendant was extremely proud. 
According to a correspondent in the Glasgow Herald 
of October 12th, he was connected by marriage with 
the Gladstone family, one of his mother’s brothers 
having married an aunt of the famous statesman. The 
first years of the boy’s life were spent in the little 
country town amongst the Lanarkshire hills; but 
when he was about 12 years old, his family removed 
to Edinburgh, and he was sent to the High School, and 
in course of time to the university. At 17 he was 
apprenticed to Syme, and it was in the hospital for sur- 
gical cases that the great surgeon had established at 
Minto House that he began his clinical studies, and in- 
cidentally made the acquaintance of the dog he has im- 
mortalized. He seems to have been influenced in his 
choice of a profession by the fact that his mother’s 
father, William Nimmo, and one of his uncles were 
surgeons at Glasgow, but the horrors of the operating 
theatre in the days when chloroform was unknown 
quickly proved to him that his vocation was not 
surgery. He therefore left Syme, of whom, however, 
he always spoke with gratitude and veneration, and 
at the age of 21 he went to Chatham as assistant to 
Dr. Martin. Miss Sarah A. Tooley, in a charming 
article published in the October number of the 


Cornhill Magazine, relates how, an epidemic of cholera | 


having broken out in the town, Brown earned uni- 
versal admiration by the services he rendered to the 
sufferers, and how many years later, at a dinner party 
in Edinburgh, Charles Dickens “spoke of the deep 
impression made on his mind by the conduct of ‘a 
young Scottish doctor’ during a cholera epidemic at 
Chatham, and told how he had ministered to the 
needs of a poor woman whom all had forsaken.” The 
“young Scottish doctor” happened to be one of the 
great novelist’s fellow guests, and was promptly intro- 
duced to him. Brown spent two years at Chatham, 
and then returned north to set up practice in Edin- 
burgh, where he remained until his death in May, 
1882. It is easy to understand his success and 
popularity as a physician. The genial charm of his 
manner, his deep sympathy with every form of 
suffering, and his ever-ready and kindly wit made him 
welcome with every class of patient, and he usually 
managed to transform thoss who consulted him pro- 
fessionally into his own personal friends. ‘He spoke 
to a’ body as if they were bluid relations,’ was the 
tribute paid to him by one of his humbler admirers, 
and no doctor could wish for a better one. Great as 
was his love of literature, Dr. Brown did not begin 
writing at a very early stage of his career, though his 
many friends constantly urged him to do so. Hugh 
Miller, then editor of the Witness, succeeded where so 
many had failed by offering him £20 in advance for 
some articles at a time when Brown was badly in 
meed of money. Miss Tooley tells us that whilst he 
was hesitating over the matter, his wife made up his 
mind for him by calmly appropriating the cheque and 
telling him to sit down and write. In all probability, 
therefore, it is to Mrs. Brown that the English- 
speaking world owes her husband’s delightful 
writings, for he himself confessed that but for her 
practical way of clinching the argument “very likely 
... I should never have written a word.” “Rab” first 
appeared in 1858, in the first series of the Horace 
Subsecivae. The story was, of course, taken from 
life, and was originally written as a lecture, which the 
author delivered in his native town. It is charac- 





teristic of his modesty and his utter unconsciousness 
of his own power that John Brown thought it neces- 
sary to apologize for publishing the sketch which has 
done more to make him famous than all his other 
writings put together. 


RECENT EXPERIENCES WITH “606.” 
It is well known that the discoverer of a valuable 
process or material and the inventor of an important 
object frequently enrich the world, while others reap 
the harvest of their genius. The exploitation of 
suffering humanity by the medical profession, 
we are happy to believe, is not a frequent occur- 
rence. We learn, however, from the Muenchener 
medizinische Wochenschrift (No. 38, 1910) that, ac- 
cording to Dr. Pionski, a few medical men have 
succeeded in obtaining from Professor Ehrlich 
samples of “606,” and are using the remedy not for 
hospital cases, but for their private patients, who 
have to pay exorbitant fees for the treatment. 
The Committee of the Berliner iirztliche Standes- 
vereine (Berlin Medical Professional Associations) 
has resolved to refer to the various societies for dis- 
cussion a motion to the effect that it is unethical for 
medical practitioners to communicate their observa- 
tions on new drugs to the daily press. We learn 
from the same source that a certain quack firm 
advertises that, as soon as “606” can be obtained, 
the advertiser will at once begin to treat his patients 
with it. As the treatment will be undertaken in 
the order of application it is advisable for patients 
to enter their names without delay. A doctor of 
Bucharest is reported by the Vossische Zeitung to 
have advertised that he had obtained quantities of 
“606” from Ehrlich and was prepared to treat patients 
with it. Large numbers flocked to him, until it was 
discovered that he had never obtained the drug at all. 
He was prosecuted and imprisoned. These sad stories 
of the ignoble side of our profession convey their 
lesson. The private practitioner, whether in general 
or special practice, must realize that it is directly 
in the interest of the public that the greatest 
caution should be exercised before the verdict on 
a new drug should be passed, and that when the 
disease which the drug is supposed to cure is a 
common one, as is the case with 606,” a thorough 
investigation should be conducted by a chosen few 
before the drug should be used by all and sundry. 
In the meantime favourable reports from clinicians 
of all nationalities are being published in almost 
every issue of the German medical papers. Thus 
in the Muenchener medizinische Wochenschrift 
of October 4th Favento, writing from Trieste, 
states that exact observations on 156 cases have 
convinced him that “606” is the most powerful 
antisyphilitic remedy known. He finds that it 
does no harm to the human organism. Cases 
of neuro-retinitis and nephritis did well under 
its action. Apart from its curative action on 
syphilis, it strengthens the organism, increases the 
weight of the patient, and acts beneficially in every 
way. Ehlers, in No. 41 of the same journal, 
speaks highly of the preparation, and further 
reports some interesting observations made by 
Bjarulyédinsson of Reykjavik (Iceland). In leprosy 
the clinical manifestations are not perceptibly affected, 
but the bacilli are found to undergo a granular 
degeneration. The author has not yet been able to 
determine whether or not the bacilli are alive. 
Herxheimer and Reinke’ have analysed two cases of 
congenital syphilis. The patients were in a hopeless 
condition from the first, and died two and four days 
after the injection respectively. No spirochaetes 





1 Deut. med. Woch., No. 39, 1910. 
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were found in the organs save the lungs, where they 
showed marked agglutination and advanced degenera- 
tion. In the opinion of the authors, these cases prove 
the powerful action of the preparation in destroying 
spirochaetes, since the parasites are always present 
in overwhelming quantities in such cases. Werner, 
in the same issue, finds that “606” acts powerfully as 
an antimalaria remedy. It is more active in tertian 
fever than in tropical fever. These are only a few 
of a large number of favourable reports on this 
preparation. The last number of the Deutsche 
medizinische Wochenschrift is devoted to “606,” and 
contains the speeches and discussion which were 
delivered at K6nigsberg at the Naturforscher und 
Aerzte Versammlung this summer. A short summary 
of their contents will be given later. Lastly, 
mention should be made of a paper published 
by Karl Greven in the Muenchencr medizinische 
Wochenschrift of October 4th dealing with the 
excretion of the preparation. Arsenic appears in 
the urine very rapidly after the injection. The 
excretion continues for from fourteen to eighteen 
days, but the period is shorter after subcutaneous 
than after intramuscular application. Simultaneous 
application of mercury delays the excretion, while 
simultaneous application of iodides shortens its 
duration. 


THE SOCIETY OF APOTHECARIES. 


THE Master and Wardens and Liverymen of the 
Society of Apothecaries attended divine service on 
St. Luke’s Day, Tuesday, October 18th, at St. Anne’s by 
the Wardrobe. They dined together in their hall in 
the evening, the occasion being the induction of Mr. 
A. T. Norton, the new Master. The guests were the 
Deans of the Medical Schools, and the Court of 
Examiners. After the customary loyal toasts had been 
duly honoured, ‘“ The Socisty of Apothecaries” was 
proposed by Mr. Parker Young, and responded to by 
the Master. Mr. Norton took the opportunity of 
discussing two subjects. One was the removal of 
names from the Medical Register for ‘“ infamous 
conduct”; the other was the object of the private 
bill recently promoted by the Society. In reference 
to the former, the Master said there were some 
pitiable cases of hardworking men having their 
names removed from the Register for allowing an 
unqualified man to see patients. The removal of 
these names was a just punishment for breaking 
the law, a very proper law made for the benefit 
of the people, that no general practitioner should 
allow an unqualified person to visit his patient. 
The Master went on to say that such painful cases 
should be prevented; the circumstances leading to 
the breaking of that law could be avoided, and as 
there were present many general practitioners in 
large practice and many lecturers and teachers on 
the staff of all the large hospitals and medical 
schools, it behoved every one to impress on the 
Students about to enter into general practice that 
they should never have in their establishment any 
Sort of assistant unqualified and yet, in his own 
estimation, capable of visiting and prescribing ‘or 
a sick patient; should they do so they would be 
sure to make use of his services at a pinch, and 
thus render themselves liable to be removed from 
the Register. Assistants without a qualification 
should be allowed only to do the dispensing and 
to keep the books. Mr. Norton said the Society 
of Apothecaries held an examination for dispensing 
assistants of both sexes—a searching examination, 
the knowledge of drugs, poisons, doses, incompatibles, 
dispensing, etc., qualifying candidates to assist medical 





men, but not to act as pharmaceutists or to keep 
shops. He had no doubt that if any medical man 
required such an assistant he might hear of one 
through the secretary of the Court of Examiners. 
The second matter dealt with by the Master was the 
private bill recently promoted by the Society. The 
object of the bill was to place the Society of Apothe- 
caries on a par with other examining bodies in the 
granting of diplomas in public health, dentistry, etc. 
The Act contained words to the effect that examining 
bodies holding examinations in medicine and surgery 
might grant diplomas in those subjects registrable by 
the General Medical Council. Other examining 
bodies had taken care that they should be specially 
mentioned in an explanatory clause: Colleges, facul- 
ties, faculties of physicians and surgeons, universities, 
etc.,and as a Society of Apothecaries did not come 
under one of these titles, counsel had given the opinion 
that the General Medical Society could not register 
these diplomas if granted by the Society. Mr. Norton 
added that the diploma of the Society was on a par 
with that of the two Royal Colleges and with the 
degrees of the provincial universities, and there 
could be no doubt that the Act was never in- 
tended to exclude the Society of Apothecaries, singly 
among all the examining bodies. He was given to 
understand that the private bill was not proceeded 
with, not on account of objectors, but owing to the fact 
that it would override the Act of Parliament, which 
no private bills were permitted todo. Readers of the 
BRITISH MEDICAL JOURNAL would realize that the 
whole profession was in a state of unrest with regard 
to the Medical Act, and that the Act would undergo 
revision as soon as a Government of either political 
creed could give time to its consideration. Then the 
Society must see that it stands in by name with the 
other examining bodies. The other toasts were “ The 
Deans of the Schools,’ “The Court of Examiners,” 
proposed by the Senior Warden, and responded to by 
Sir John Broadbent for the Deans, and by Mr. Carr for 
the Court of Examiners; “ The Chaplain, or Preacher 
of the Day,” proposed by the Junior Warden, and 
responded to by the Chaplain. Between the toasts 
the company were agreeably entertained by well- 
rendered songs and violin solos, the musical enter- 
tainment being under the management of Miss 
Bramley Taylor. 


CHOLERA AND PLAGUE. 
In last week’s issue attention was drawn briefly to a case 
in which the death of a patient at one of the general 
hospitals in London had been certified as being due 
to Asiatic cholera. At that time the bacteriological 
investigation of the case, and the search into the past 
history of the patient, were notcomplete. Weare now 
able to state that the laboratory findings did not sup- 
port the diagnosis, or, in other words, that a thorough 
investigation of the intestinal contents did not reveal 
the presence of the comma bacillus of Koch. In the 
circurcstances the history of the man’s recent move- 
ments loses its interest, but it may be stated that the 
investigation conducted by Dr. J. F. Sykes, Medical 
Officer of Health for St. Pancras, revealed neither 
communication with shipping, the docks, aliens, 
or rag picking, nor any other circumstance which 
might, hed the case proved to be one of cholera, 
conceivably have explained the occurrence of a 
case of this disease in the middle of London. 
The fact that the certificate given at the hospital 
has proved to be inaccurate is, of course, no 
reflection whatever on those who gave it. The 
clinical phenomena were those of a case of true 
cholera of moderately acute type, and though a 
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microscopic examination of the intestinal secretions 
introduced an element of doubt, a broth culture 
gave the cholera red, or indol reaction. The 
diagnosis, in short, was based on a_ very 
careful consideration of the facts, and neither 
hasty nor ill-advised. The episode has an in- 
terest of its own, because it shows that the public 
is far more level-headed than it used to be in 
these matters. The announcement of the case in the 
papers was not treated on scare-line principles, and 
no tendency was shown to view the matter as of 
special interest to other than sanitary authorities. 
This is as it should be, for isolated outbreaks of 
“foreign” diseases are nowadays only to be expected. 
The rapidity of modern communication has intro- 
duced a new factor into questions of epidemiology, 
and active and keen as are our port medical officers, it 
is not to be expected that they will always succeed in 
keeping persons infected with cholera, plague, and 
like diseases, from landing except in quarantine. The 
incubation period of cholera is so short that the pro- 
bability of any person suffering from it getting ashore 
is not very great; but, on the other hand, the presence 
of a cholera-carrier is always a possibility. The fact 
that some people are capable of carrying about the 
cholera vibrio in their intestines without suffering 
from the disease themselves was pointed out, we 
believe, by Professor Simpson in his book on the 
Principles of Hygicne several years ago, and the out- 
break last year which produced so much loss of life 
among the nurses at the European Hospital in Calcutta 
was believed to be traced to cholera-carriers among 
the native servants of the hospital. The cccurrence 
of cases of plague is even more probable, apart from 
definite outbreaks such as that which was brought 
about by ship rats in Glasgow a few years ago. 
Indeed, during the last month a case of plague in a 
man who had come ashore from a Bombay boat was 
under treatment at the Seamen’s Hospital, while 
almost at the same time another case which had 
been detected on arrival was under treatment in the 
port isolation hospital. The recent series of cases 
of “septic pneumonia” in some cottages not far 
from Ipswich would also appear to have been cases 
of the same order. None of these outbreaks, how- 
ever, has had any sequences. It hence becomes 
clear that while isolated cases of diseases which 
elsewhere prove of a most formidable character to 
the community ought to be expected, the sanitary 
organization of this country is sufficiently advanced 
to justify the public in regarding them as of no 
material importance to itself. 


CONTINENTAL ANGLO-AMERICAN MEDICAL 
SOCIETY. 
THE annual meeting of the Continental Anglo- 
American Medical Society was held in Paris on 
October 15th. Reference was made to the death of 
two valued members, Dr. Mary Adamson Marshall of 
Cannes and Dr. William Bagnellof Pau. The following 
new members were elected: Drs. Beddoe and Phillips 
(Cairo), Dr. Blaydes (Venice), Dr. Dunn (Luxor), Dr. de 
Marville (Paris), Drs. Molyneux and Ricketts (Naples), 
Dr. Morland (Arosa), and Dr. Roman (Berlin). The 
annual dinner was held in the evening at the 
Carlton Hotel. The chair was taken by Sir Frederick 
Treves, who warmly congratulated the society on its 
excellent work, laying stress on its usefulness in 
uniting and in bringing to the notice of the profession 
at home responsible men to whom patients travelling 
abroad could be safely entrusted. This very suc- 
cessful gathering was brought to a close by two happy 
Speeches from Professor Tuffier. of Paris and Dr. 





———————, 


Alexander Lambert of New York ; both of them assureg 
the members of the regard of their colleagues in 
France and in America. 


INFANTILE PARALYSIS. 

AT a meeting of the Medical Association of the 
District of Columbia, on ‘Tuesday, August 23rd, 1910, 
a committee was appointed to investigate and report 
on the status of epidemic anterior poliomyelitis in 
Washington, with a view to throwing whatever light 
may be possible on its etiology, epidemiology, course, 
diagnosis, treatment, etc. An appeal has been made 
to all medical practitioners who have seen cages of 
infantile paralysis in hospital or private practice for 
help in the investigation. The committee desires par. 
ticularly to appeal for active co-operation in its efforts 
to determine certain important circumstances with 
respect to this disease: (1) Whether the secretions 
of the nose and throat are capable of carrying the 
disease, and, if so, when the period of infectivity begins 
and when it ends’ (2) Whether it is possible by any 
method to recognize the disease with certainty before 
the onset of paralysis, and, if so, how? (35) Whether it 
is possible by any method to identify abortive or 
atypical cases, and “ carriere,” if carriers” exist, who 
present no clinical symptoms? (4+) Whether any inter. 
mediate host, such as insects or domestic animals, may 
be responsible for the transmission of the disease? 
To this end the committee has arranged with several 
laboratories to make such investigations as may be 
necessary. It is pointed out, however, that laboratory 
investigations are impossible without clinical and 
pathological material to work with, and such material, 
if obtained at all, must come through the courtesy and 
active co-operation of the attending physician. 


INTERNATIONAL MEDICAL CONGRESS. 
A REPORT of a meeting of the General Comittee of 
the International Medical Congress will be found at 
p. 1265. We are glad to note that the date of the 
Congress is left open for arrangement. 


On October 18th the Earl of Aberdeen unveiled in 
St. Patrick’s Cathedral, Dublin, a bronze medallion in 
memory of Dr. Conolly Norman, who for many years 
was medical superintendent of the Richmond Lunatic 
Asylum. 


It is announced that Sir lrancis Lovell, Dean of 
the London School of Tropical Medicine, intends to 
make a further tour on behalf of that institution 
during the winter. For this purpose he will visit the 
Bahamas, Bermuda, and British Honduras. 


WE regret to announce the death of Dr. Sydney 
Ringer, I.R.S., sometime Holme Professor of Clinical- 
Medicine at University College, London, and author 
of the well-known Handbool: of Therapeutics. He 
died at Laslingham, Yorkshire, at the age of 76. We 
hope to publish an obituary notice of the distinguished 
phsyician in a later issue. 


We also regret to have to record the death of 
Dr. J. J. Macan of Cheam, a valued contributor to our 
pages and an elected Member of Council. He fell ill on 
Friday, October 14th, and died on the following Sunday. 


WE are requested to state that any member who 
may wish to have one or more copies of the Guide 
Book prepared for the use of those who attended the 
annual meeting of the British Medical Association, 
held in London last July, can procure the volume free 
of charge (except 3d. for postage on one copy and ld. 
for each subsequent copy) on application to Dr. 
Lauriston Shaw, Honorary Local Secretary, 429, 
Strand, London, W.C. 
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LONDON CouNTy COUNCIL. 
The Milk Supply. 

DuRING the three months ended September 30th, 1910, 
753 samples of milk sent to London from the home, 
Midland, and Western counties were taken by London 
County Council inspectors at the principal railway 
termini. The report submitted respecting them 
showed that the examination of 641 samples had been 
completed, witb the result that 79, or 12.3 per cent., 
proved to be tuberculous. The total number of 
samples taken since Part IV of the General Powers 
Act came into operation on July lst, 1908, was 4,915; 
4,126 had been examined, and 435, or 105 per cent., 
were tuberculous. Of 3,152 cows examined on farms 
during the quarter, 38, or 1.2 per cent., were found to 
be suffering from tuberculosis of the udder. The per- 
centage since the Act came into operation, based on 
23,978 examinations, was 1.8 per cent. 


MANCHESTER. 


THE ROYAL ALBERT INSTITUTION. 


THE annual meeting of the Royal Albert Institution, 
Lancaster, was held at Rochdale on October 1lth. Up 
to last year it was known as the Royal Albert Asylum, 
but it was then felt that the word “asylum” gave a 
wrong impression, and it was changed to “ institution.” 
The institution, which is just outside Lancaster, was 
established about forty-five years ago for the care and 
training of the feeble-minded of the seven northern 
counties of England. Paying patients are admitted 
at charges which vary with the requirements and 
the circumstances of the relatives. Free patients 
between the ages of 6 and 15 whose friends are 
unable to pay for them are elected by the subscribers 
for periods of seven years or over. There is accom- 
modation for 715 inmates, and besides school 
instruction, training is given in various useful 
occupations, such as tailoring, shoemaking, joinery, 
printing, and farm and garden work, and also for girls 
in housework, needlework, and laundry work. 

Lord Richard Cavendish, the chairman of the com- 
mittee, in presenting the annual report, showed that 
during the year the number of patients had risen 
to 693, and of these only 299 were liable to discharge 
at the end of their term of seven years. The remain- 
ing 394 were retained indefinitely, and 188 of them 
had already been in residence for from seven to forty 
years. The institution was not primarily intended 
for permanent cases, but it was actually providing 
permanent care on a larger scale that any similar 
institution in the seven counties. This applied both 
to paying cases and to those elected for free treatment, 
and the committee had decided to increase the number 
of cases resident indefinitely. As a result of the 
training at the institution it was stated that 10 per 
cent. of the cases discharged had become able with 
friendly supervision to maintain themselves either 
wholly or partially, and only 15 per cent. had shown 
no perceptible improvement, the other 85 per cent. 
having been classified as more or less improved. The 
income of the institution had advanced over £1,000 
during the year, and though the weekly cost of main- 
tenance had decreased from 14s. 3!d. to 143. 1!d. per 
patient, the increased number of patients made it 
necessary to make an appeal for additional income. 
Of the total number of cases now in residence, 459 
Were males and 234 females, and the numbers from 
the several counties were : Lancashire, 288 ; Yorkshire, 
Ol; Durham, 63; Cheshire, 60; Cumberland, 31; 
Northumberland, 25; Westmorland, 16; and other 
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counties, 6. The medical superintendent's report 
shows that of the 80 cases discharged during the yeur, 
29 were much improved, 12 moderately improved, 13 
slightly improved, and 26 not improved. The report 
lays special stress on the urgent need for legislation 
providing for the continuous supervision, care and 
control of the feeble-minded on the lines laid down by 
the Royal Commission on the Feeble-Minded. The 
chairman pointed out at the public meeting held after 
the annual meeting, it was perfectly clear that insti- 
tutions such as the Royal Albert Institution largely 
failed because so many patients had to leave before 
they were really capable of mingling with the outside 
world, and once deprived of proper care and protection 
many of them inevitably deteriorated and found their 
way to workhouses or lunatic asylums. 


FIRE AT ST. MARyY’s HOSPITAL. 


On October 13th, while a spirit lamp was being used 
to generate vapour to relieve a child suffering from 
acute laryngitis at St. Mary’s Hospital, the flame was 
blown against the drapery of the cot, and instantly 
the fire spread. In their terror some of the children 
attempted to climb out of their cots, and the nurses 
had difficulty in keeping them out of danger. The 
child in the cot where the fire originated was quickly 
snatched up by one of the nurses, and the fire 
appliances of the hospital were sufficient very quickly 
to extinguish the flames. Unfortunately, the child 
first in danger died about two hours afterwards. At 
the inquest the resident medical officer said the child 
had received some severe burns, and he attributed its 
death to acute laryngitis accelerated by shock due to 
the burns. A verdict was returned in accordance with 
the medical evidence. 


SouTH MANCHESTER GUARDIANS AND CONSUMPTIVE 
CASES. 

The South Manchester Board of Guardians has 
recently decided to purchase some small estate with 
a mansion upon it to be used for the treatment of 
consumptives. It is said that the workhouse accom- 
modation has been so overtaxed recently, that beds 
have had to be made up on the floor for consumptives. 
The’ guardians have no particular site in view at pre- 
sent, but are on the look-out for one suitable. It is sug- 
gested that any permanent building found on the estate 
chosen might be used for administrative purposes, at 
any rate to a great extent, and movable shelters suit- 
able for consumptives could be placed in the grounds. 
There is some idea of obtaining a sufficient amount of 
land to enable the patients to obtain graduated exer- 
cises in open-air farm work, much on the same lines 
as at Benenden in Kent. The South MancKester 
guardians have been waiting for some time to see 
what the Manchester Corporation would do in the 
matter, and whether the Manchester Board would join 
them; but the pressure on their present available 
space has become so great that, as one of the 
guardians says, they bave got into a state of despera- 
tion, and are going to act for themselves. 





LIVERPOOL. 


OPENING OF THE MEDICAL INSTITUTION. 


On October 13th the session of the Liverpool Medical 
Institution was opened by the President, Dr. T. R. 
Bradshaw, giving his inaugural address. The subject 
chosen was “Thomas Sydenham, his Life, his Work, 
and Influence.” The paper proved exceedingly interest- 
ing to the 150 members present. Dr. Bradshaw Jaid 
special emphasis on the contrast between the equip- 
ment of Sydenham and that of a medical man of our 
own time, and upon the change that had taken place in 
the type of disease. In Sydenham’s time practice was 
mainly occupied in treating fevers which now formed 
but a small place in the work of the ordinary prac- 
titioner. Practice was still founded on the teaching 
of the grand old man, Hippocrates. One of Sydenham’s 
greatest claims to our gratitude was due to his teach- 
ing that the direct observation of disease was the only 
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means by which the treatment could be improved. 
Dr. Bradshaw touched upon Sydenham’s idea of the 
periodicity of types of disease and his methods of 
bleeding and purging. In some cases Sydenham 
adopted expectant treatment with admirable results. 
At the conclusion of the address Dr. Bradshaw showed 
some excellent lantern photographs of various por- 
traits of his subject, of his birthplace, and the scenes 
of his youth, also some views of the Oxford colleges 
where he played his part as student and Fellow, and, 
lastly, of his resting-place in St. James’s, Piccadilly. 

After the address the President entertained the 
members at supper, which was enlivened by some 
excellent music. 


LIVERPOOL MEMORIAL TO MISS FLORENCE 
NIGHTINGALE. 


A town meeting was held on Thursday to decide 
what form the memorial in honour of Miss Nightingale 
should take. It was found that a small majority of 
two in a meeting of about eighty voters were in favour 
of adding a seventh district nursing home to those 
already existing. An alternative scheme was put to 
the meeting as an amendment—namely, to found and 
endow a home of rest for aged nurses. Considerable 
feeling has been manifested in the local papers, as 
hitherto it has been the custom at such a town’s 
meeting to decide first that a memorial should be 
established, leaving the form it should take to a com- 
mittee appointed by the meeting. This procedure was 
departed from, and the scheme decided upon was put 
to the vote and carried by the above-mentioned 
majority of two. To many it seemed that an entirely 
new scheme, and one directly benefiting nurses, would 
be a more appropriate memorial to Miss Nightingale 
than the mere addition to an already existing institu- 
tion, which is, moreover, already associated with the 
name of Queen Victoria. No doubt it may be possible 
even yet to reconsider the decision, if it be felt that it 
has been arrived at by somewhat hasty procedure. 





BIRMINGHAM. 





REBUILDING OF THE CHILDREN’S HOSPITAL, 

THE King Edward VII memorial fund has reached 
the large sum of £28,480, and although the fund is now 
closed, yet there are a few more donations to come in, 
so that it is hoped that the fund may be made up to 
£30,000. The memorial will take the form of a statue 
of King Edward VII and the rebuilding of the 
Children’s Hospital. The statue has been designed 
by Mr. Albert Toft, and will be erected within two 
years at a cost of £2,600. The site for rebuilding the 
Children’s Hospital was bought with the money 
obtained as a result of an appeal two years ago. It 
is estimated that £50,000 will be required for the 
building and fitting up of a hospital of a suitable size. 
In addition to the money which will be received from 
the King Edward VII memorial fund, the hospital 
committee has £4,000 or £5,000 in hand from its own 
appeal, so that there now seems good prospects of the 
hospital being rebuilt. Plans of the hospital have 
already been drawn up and approved of by the hos- 
pital committee. The general wards are all open-air 
wards, and there are a few small wards for special 
cases. The wards are to be constructed so that they 
can easily be added to in the future. 





WEST YORKSHIRE. 





NOTIFICATION OF BIRTHS ACT IN BRADFORD. 
Two prosecutions of Bradford medical men by the 
local health authority for not notifying cases of the 
births of children in which they were in attendance 
have recently caused a great feeling of resentment in 
the profession. It was understood by the local 
medical men that the medical officer of health would 
never be a party to the prosecution of his professional 
brothers for not carrying out the clause in the Act 


in which it is attempted to place the onus of notifi- 
cation on their shoulders. It is difficult to see how 
the health authority has acted without his sanction. 
The stipendiary magistrate, who had reserved his 
decision for a month, gave judgement in his court on 
October llth. He drew attention to the part of the 
Act which appeared to be material to the cases he 
was reviewing, from which it was evident that the 
father, if actually residing in the house at the time of 
birth, was required to give notice to the authorities. 
and any person in attendance on the mother. ‘The 
local authorities were required to supply postcards for 
this purpose duly addressed to the proper officials. 
The Bradford authority had printed on the postcards 
which they issued an abstract of the material pro. 
visions of the Act. The abstract was, however, not 
correctly printed, an “or” being substituted for 
“and,” which completely misrepresented the Act. 
‘““He dismissed the case, because it would be harsh to 
inflict a penalty on the doctors for not doing what 
the postcard told them it was not necessary to do.” 





BRADFORD DENTIST FOR LONDON SCHOOLS. 

Mr. B. North, L.D.S.Eng., who has practised as a 
dentist in Bradford for some years, and who has been 
Chairman of the Elementary Education Subcommittee 
of the Bradford City Council for a considerable period, 
has been appointed as Superintendent of the School 
Dental Clinic of the London County Council at Dept- 
ford. Mr. North is the first dentist appointed for this 
purpose who is to devote the whole of his time to the 
duties. 


YORKSHIRE HOME FOR INEBRIATES AT CATTAL, 

In a case of a man sent to this home in July last, 
Dr. F. P. Hearder, the medical superintendent, 
made a charge against him at the Knaresborough 
Petty Sessions on October 12th of escaping from the 
institution on the 7th of the same month. The 
presiding magistrate made some strong remarks on 
the absurdity of sending cases of the class to which 
the prisoner belonged to the home. This led the 
public to believe that the home was useless as a 
reformatory, and that the public funds were wasted. 
As a matter of fact, the home was started by the West 
Riding County Council as an institution for the cure 
of inebriety and making drunken people into respect- 
able members of society. It seemed to be developing 
into a penal institution for keeping drunken people 
from doing mischief. The prisoner in this case had 
been convicted over fifty times for various offences, 
and in 1905 had been sent to an asylum. There was 
no hope of effecting a cure in cases of this kind. 

There can only be the greatest sympathy with the 
magistrate in these very wise remarks. The home is 
really a medical institution to attempt to cure 
diseased minds, and it is most unfortunate that it 
appears to be utilized as a peculiar form of prison for 
incorrigibles. 


BRADFORD CORPORATION SANATORIUM FOR 
CONSUMPTIVES. 

At a meeting of the Bradford City Council, held on 
October 11th, it was decided to buy forty-six acres of 
land at Hebden, Grassington, as a site for a new 
sanatorium. It is intended to provide 50 beds for 
women in the new building. The Bradford Board of 
Guardians already accommodate a large number of 
male phthisis patients in sanatoriums, and the new 
corporation institution is to form part of a scheme 
arranged for between the city council, the Education 
Committee, and the board of guardians. 


West RiIpING County COUNCIL CONSUMPTION 
SANATORIUM. 

The West Riding County Council decided, at 2 
meeting held on October 12th, in favour of a scheme 
for the provision of a sanatorium for consumptives in 
the West Riding. The Council has considered various 
schemes for some years past, but consideration of the 





great expense involved has always acted as & 
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deterrent. It has now been agreed to submit to a con- 
ference of local authorities a definite scheme for a 
ganatorium to be erected at Dacre Banks, in Nidder- 
dale, at a total cost of £16,000. It is anticipated that 
the maintenance of each patient will be about 25s. per 
week, towards which the sum of 20s. per week will 
be provided by the local authorities from whose 
districts patients are sent to the institution, the rest 
to be borne by the county funds. The local authorities 
will again consider the question at a conference to be 
held at the Philosophical Hal], Leeds, on November 
29th. 





NEED OF WATER STORAGE. 

Mr. C. H. PRIESTLEY, M.1.C.E., Waterworks Engineer 
to the city of Cardiff, has just presented an instructive 
report on the storage of water in the various 
reservoirs and on the rainfall to the Waterworks 
Committee. On October lst there were 797,000,000 
gallons in the Beacons, Cautref, Lianishen, and 
Lisvane reservoirs, being a decrease of 178,000,000 
gallons on the storage on the corresponding date last 
year. The consumption during the past three months 
was as follows: July, 208,750,000 gallons; August, 
199,030,000; September, 197,930,000. The average 
total consumption per head per day was 29.15 
gallons for July, 27.79 for August, and 2856 for 
September, on an estimated population supplied of 
231,000 persons. The total consumption for the three 
months was 27,000,000 gallons in excess of that during 
the same months of i909. The total quantity of 
water sold for trade and municipal purposes for the 
quarter ending June 24th, 1910, was 216,504,000 gallons, 
against 227,914,000 gallons during the same period 
in 1909—a decrease of 11,000,000 gallons. The rainfall 
at Lisvane reservoir from January lst to October lst 
was 2656 in., the mean for the past forty-six years 
during the same period being 26.97 in. Atthe Beacons 
reservoir during the same period the rainfall was 
59.76 in., as against a mean of 5050 in. for the past 
twenty-five years. September of this year was ex- 
ceptionally fine and dry, and established a local 
record for the lowest rainfall since 1865, when only 
0.11 in. was recorded at Lisvane. The rainfall at the 
Beacons was the lowest they had registered for 
September since the gauge was fixed in 1885, the 
nearest approach thereto being 2.12 in. in 1907. 
The Chairman said the report showed the absolute 
necessity of a large reservoir to impound the water 
when they wanted it, and they had not decided a day 
too soon upon the construction of the new Llwynon 
reservoir, the tender for which had been accepted at 
the last meeting. 


URGENT NEED FOR NURSES. 

An important meeting to further the aims and 
objects of the South Wales Nursing Association was 
held at the Shire Hall, Carmarthen, on October 11th, 
under the presidency of Sir James Williams Drum- 
mond, Bart., C.B. (Lord Lieutenant of Carmarthen- 
shire). The chairman referred to the importance of 
baving nurses in their country districts and to his 
Own personal interest in the work. It was no good, he 
said, importing nurses from England or elsewhere. 
They must not only speak Welsh, but they must know 
the customs of the people. Mrs. De Rutzen (London), 
treasurer, moved a resolution recognizing the urgent 
need for the extension of district nursing in South 
Wales, and cordially approving of the aims and objects 
of the association. There were, she said, hundreds of 
people in Wales only too ready to take up the pro- 
fession of nursing if funds only permitted. A lady, in 
‘seconding, emphasized the great need of better sanita- 
tion and better nursing for women and babies, who were 
badly neglected simply through want of knowledge of 
elementary cleanliness. Lady St. Davids, the secretary, 
‘in reviewing the work of the association's first year, 
stated that they had trained, or were training, eleven 
candidates as village nurses. They had appointed a 
‘Queen’s nurse as superintendent, who had the advan- 
tage of speaking the Welsh language, and whose 





es 


duties included the all-important one of inspecting 
the village nurses in theirdistrict work. When Wales 
gave adequate support, arrangements might be made 
for all candidates to be trained in Wales; at present 
some went to the excellent training home at Plaistow. 
They had had the advice and sympathy of distin- 
guished men and women throughout the Principality 
in helping them to establish a reliable information 
bureau on subjects connected with nursing. They 
had undertaken the inspection of midwives in Brecon- 
shire and Radnorshire under the county councils of 
those enlightened counties, and they had placed their 
scheme before all the county councils of South Wales, 
and had received gracious promises of help from 
several, including that of Carmarthenshire, where 
there were at present five parishes that had Queen’s 
nurses, and fourteen that had trained, but non-Queen’s 
nurses. In the other parishes there were neither 
Queen’s nurses nor other trained nurses. There was 
in all these districts an urgent need, for in some there 
was no resident midwife. The unnecessary mortality 
of infants was a national danger. Many of those who 
did survive in districts where infant mortality was 
heaviest were often sickly. The national call had 
been made, and it was for them to bs up and doing to 
help the blind, now that great oculists had shown that 
infantile ophthalmia might be prevented. The imme- 
diate need was for the formation of local nursing 
associations in every district, and they required funds 
to aid them in following in the footsteps of Florence 
Nightingale. Many other ladies spoke in support of 
the resolution, which was carried with acclamation; 
many subscriptions were obtained. 


CARDIFF INFIRMARY FINANCES. 

At the monthly meeting of the Cardiff Infirmary 
Committee, held on October 12th, Colonel E. M. Bruce 
Vaughan made the important announcement that a 
gentleman, who wished to remain unknown, had sub- 
scribed 5,000 guineas to endow five beds in the new 
wing, and also that the same benefactor had given 
£400 towards beautifying one of the wards. The over- 
draft of £20,000 would be likely to interfere seriously 
with the opening of the new wing in May or June, 
1911. This overdraft cost them between £700 and 
£800 a year, and they had lost during the last two 
years nearly £1,000 in subscriptions due to removals, 
deaths, etc. When they noted that they wanted at 
least another £2000 annually to work the present 
number of beds without exceeding the income, and 
another £6,000 a year when the new wing was ready 
to be occupied, they would realize how great a task 
was before them. If they were to do the work so 
urgently needed to be done, a sum of £9,500 must be 
found annually for this purpose over and above the 
present income. The secretary, Mr. Rea, reported 
that Lady Aberdare, who had been endowing a bed in 
the Thompson (Women’s) Ward each year, had now 
written stating that she had decided to pay over the 
sum of £1,050 as a perpetual endowment. Colonel 
Bruce Vaughan, in supporting the hearty thanks of 
the committee, referred to the generosity of Lady 
Aberdare in regard also to the pathological theatre, to 
which she had contributed £1,050. He thought it 
would be most fitting to ask her ladyship to perform 
the opening ceremony of the theatre. It was further 
decided to accord very hearty thanks to Lady Ninian 
Stuart for £23, the proceeds of the sale of her poem 
on the death of King Edward; and to Mr. Alcock for 
£100 from the Executive Committee of the Welsh 
National Pageant. There are now 710 patients 
awaiting admission. 


MONMOUTHSHIRE PUBLIC HEALTH AND HOUSING 
COMMITTEE. 

At the meeting of this committee held at the County 
Council Offices, Newport, Dr. Mulligan in the chair, 
the question of providing isolation hospitals at 
Tredegar, Rhymney, and in certain areas of the Afon 
Llwyd Valley was deferred. Dr. Rocyn Jones, county 
medical officer, submitted a report on the sanitary 
conditions in the Llanfrechfa Urban District, and 
recommended: The early revision of the existing 
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by-laws—particularly those of new streets and new 
buildings—and the framing of new by-laws upon the 
models laid down by the Local Government Board. 
The existing by-laws were not, he said, sufficiently 
lucid and stringent to prevent “jerry - builders” 
from invading the district. Other communica- 
tions related to the adoption of the following Acts: 
The Private Streets Works Act, 1898; the Public 
Health Acts Amendment Acts, 1890 and 1907; the 
Infectious Disease Prevention Act, 1890; the joining 
with neighbouring councils for the purpose of making 
adequate provision for the isolation of the infected 
sick; the provision of an eflicient disinfecting appa- 
ratus for the disinfection of houses after cases of 
infectious disease; the strict enforcement of the 
regulations adopted on March 16th, 1909, under 
the Dairies, Cowsheds and Milkshops Order. 


Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.] 








SCOTTISH MEMORIAL TO KING EDWARD. 

A PROPOSAL is receiving much support in the press, 
that Scotland’s memorial to the late King Edward 
should take the form of a fund for a national 
crusade against consumption. It is claimed that 
no more lofty or noble purpose could be sought 
whereby fittingly to immortalize a beneficent reign 
than a national endeavour to grapple with such a 
peril as tuberculosis. It is realized that to fight this 
peril in earnest there must be a great fund of a 
quarter of a million pounds, so that it could be com- 
bated on an effectual scale. The proposal is at 
present being discussed in the press, and whether it 
will reach the stage of “ deeds not words” remains to 
be seen. The fight is certainly before us, whether the 
funds are to be provided in this way or in another. 


EDINBURGH. 
Opening of New Clinical Laboratory. 

On October 13th the opening ceremony of the New 
Clinical Medicine Laboratory was performed by Sir 
Clifford Allbutt, K.C.B., Cambridge. Professor Rankine 
presided, and amongst those present were: Principal Sir 
William Turner, Sir Ludovic Grant, Professors Schiifer, 
Ewart, Robinson, MacGregor, Wyllie, Greenfield and 
Hunter Stewart, Lord Salvesen, Dr. R. McKenzie 
Johnston, Dr. Clouston, Dr. Byrom Bramwell, Dr. John 
Playfair, Dr. A. Bruce, Dr. MacGillivray, Sir John 
Batty Tuke, and others. Dr. Harry Rainy intimated 
apologies for absence from the Lord Provost, the Earl 
of Rosebery, the Earl of Elgin, Mr. A. J. Balfour, etc. 

Dr. George A. Gibson briefly explained the manner 
in which the donor had indicated his intentions and 
the amplitude of the provision that had been made. 

Sir Clifford Allbutt said he felt this was one step 
towards the integration of pathological research with 
clinical medicine. These two essentials of medicine 
had been most unfortunately separated, perhaps 
less in the thoughts of men than in the labora- 
tories. Seeing that pathology, speaking broadly, 
was merely one side of medicine, there was 
something more than illogical, something actively 
mischievous, in the separation. He was. for many 
years a practitioner in the West Riding of Yorkshire, 
and he met there a considerable number of Edinburgh 
graduates in medicine; and he had felt ever since a 
sense of the admirable training Edinburgh provided. 
It seemed to be remarkably good, partly from the love 
of learning that had long characterized the North of 
the Tweed, and also because the organization on 
medical lines produced a remarkable type of man, 
one who was intensely practical, thoroughly matter of 
fact, and yet had a philosophical training which made 
his mind flexible, which enabled him to look not only 
on medicine but on human affairs all round in the 
proper proportion and light. The university seemed 


to him to be singularly happy, not in burdening the 
students with an enormous amount of cram, but in 
developing their minds and. making them efficient 
He remembered not long ago they had 


instruments. 
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a gathering of that kind to celebrate the other 
scientific parts of the medical side of the university. 
Now they were again showing a continual activity, 9 
constant growing age, a thrusting forward of antennae 
into the future to see and realize what further know. 
ledge could be attained. Medicine was of all callings 
in life the most inaccessible, depending on “arms of 
precision’ which had only been forged within our 
own generation. It had great difficulties in getting 
its knowledge; and at the same time no profession 
had such instant, poignant claims made on it to relieve 
suffering and remove deformities in human life, 
While they were called upon, perhaps a little too 
imperatively, in connexion with those evils in the 
individual and social body, people forgot that their 
knowledge was exceedingly inaccessible. It was to 
try to get more and inaccessible knowledge that this 
laboratory was instituted. 

He was sure that the managers of the great hos. 
pitals were beginning to see that many of these 
investigations, which seemed to them to be fanciful, 
or merely academic, had enormously enlarged their 
knowledge within the past thirty or forty years; that 
there were no limits to this means of investigation ; 
and that the researches were often fraught with 
enormous benefits to the sick with whom they had to 
deal. The feud between the active practising phy- 
sician and the pathologist had extended through the 
last 2,000 years. It was strange that the professor of 
pathology in some cases seldom entered the wards of 
the infirmary. That seemed to him a ghastly con- 
tradiction of their duties in life. He thought a 
reconciliation was coming about; and by the estab- 
lishment of such a department as this they were 
really bringing the pathologist and the physician 
together. Such apparatus as was going to be put 
down there recorded those electrical changes in 
muscle which were proving to be of the greatest 
importance in investigating the state of the heart 
muscle. They saw how such investigation suddenly 
sprang into practical use. They could not tell round 
what corner they might find themselves in presence 
of a discovery of widespread importance. The action 
of the heart would be shown on a screen in an 
unequivocal manner. They now had for the first 
time some definite means—at least, the promise of 
some definite means—of ascertaining precisely the 
functional value of that particular muscle on which 
all other functions and muscles of the body depended. 

Professor Schiifer moved a vote of thanks to Sir 
Clifford Allbutt, and expressed his congratulations 
on the establishment of the New Clinical Medicine 
Laboratory, which, he believed, would be of very great 
value in the advancement of medical knowledge. 

The company thereafter proceeded to inspect the 
new laboratory. 


Royal Medical Society. 

The one hundred and seventy-fourth session of 
the Royal Medical Society was opened on the 
evening of Friday, October 14th, when an address 
was given by Sir Clifford Allbutt, K.C.B., Cam- 
bridge, on “ Blood Pressures and Arterial Disease.” 
There was a large attendance. The history of the 
subject was briefly alluded to, and then the lec- 
turer laid stress on the importance of regarding the 
cardio-vascular system as a whole, and especially 
of estimating the arterial factor in cardiac function. 
This arterial factor had only been directly studied in 
recent years, and definite endeavours made to measure 
its value. For some time physicians had very con- 
fused conceptions on this subject. Arterial disease 
was regarded too closely and exclusively as connected 
with Bright’s disease. The various instrumental 
means of exhibiting and recording, first, the character 
of the movements of the blood in health and in dis- 
ease; and, secondly, the state of the arteries them- 
selves. The arterial coats were liable to injury 
by changes in the motion of the blood, and in par- 
ticular by abnormally high blood pressure. The 
prevalent idea that arterial disease was 2a 
consequence. of excessive blood pressure was 
considerably wide of the truth. Nor was it 
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true that disease of the arteries necessarily or 
generally raised blood pressure in any considerable 
degree. The arterial coats often degenerated from 
many obscure causes, and, if so, no doubt the moderate 
blood pressures of ordinary life would prove to be 
relatively too much for the weakened walls and 
would accelerate their destruction. Arterio-sclerosis 
was thus not, what it was usually called, a disease; 
it was but an anatomical result of various diseases. 
Excessive blood pressure, a disease of a very insidious 
kind, but quite curable if detected early, was dis- 
cussed. When delay occurred excessive blood pressure 
injured arteries and heart till recovery became im- 
possible. The dietetic and therapeutic means of 
counteracting this condition were alluded to in 
conclusion. 
GLASGOW, 
Town Planning Record. 

In connexion with the Town Planning Conference 
held recently in London, Mr. A. B. Macdonald, the 
City Engineer of Glasgow, has prepared a compre- 
hensive statement as to Glasgow’s work, and this is 
being circulated in the transactions of the conference. 
Mr. Macdonald says that the Corporation of Glasgow 
had always been regarded by municipal authorities in 
England as pioneers in the endeavour to ameliorate 
the conditions of life in urban localities. As early as 
1846 the Corporation laid aside the sum of £30,000 to 
be applied in purchasing unhealthy dwellings within 
the more congested areas of the city and demolishing 
those places which had become centres of zymotic 
disease. Later the impulse of the advanced sanitary 
opinion caused the Town Council of Glasgow to bring 
forward the great measure of city improvements 
which dealt in what may be described as a heroic 
manner with the older parts of the city of Glasgow, 
and received the sanction of Parliament in 1866. 
This important measure, devised by the late Mr. John 
Carrick, which became the model on which was based 
similar legislation in reconstituting all the great 
centres of population in England, including the 
metropolis, enabled the Corporation to clear 80 acres 
of unhealthy dwellings, to widen 16 old streets, to 
form 29 new streets, and to provide open spaces in 
different areas of the city, which together absorbed 
about 100,000 square yards of ground formerly densely 
occupied by squalid habitations. Later, in 1872 and 
1877, other special statutes for the improvement of 
the streets of Glasgow enabled the Corporation to 
make very ample provision for the future require- 
ments of the city. Under the terms of these separate 
Acts of Parliament no less than £2,000,000 had been 
expended by the Corporation of Glasgow. 

Second only in importance to the improvement 
schemes the operations conducted under the authority 
of the Glasgow Parks and Galleries Acts have exer- 
cised potent influence on the external aspect of the 
city. For generations prior to 1846 Glasgow Green, 
with an area of 136 acres, was the only open space 
available for the recreation of the inhabitants. Since 
that time no fewer than 48 parks and open spaces 
within and beyond the city, with a gross acreage of 
1,115 acres, have been acquired, for the most part by 
purchase, at a cost of upwards of £650,000. This large 
acreage contrasts remarkably with the restricted 
municipal area of Glasgow itself, which is only 
12.975 acres. In the environment of these parks wide 
areas of land have been laid out for residential 
purposes on the most advanced modern principles. 


The Corporation and City Congestion. 

At the meeting of Glasgow Town Council held on 
October 13th a motion was agreed to, after some dis- 
cussion, that the Health Committee consider and report 
as to the necessity (in the matter of public health) for 
the immediate removal, so far as this can be done 
under existing legislation, of all insanitary and ob- 
structive buildings in congested areas. The original 
motion was to throw the sites of these into children’s 
playgrounds, but this part was deleted. The report of 
the medical officer of health for the city was quoted as 
to special areas in which the death-rate was abnormally 
high. A communication was submitted to the Corpora- 





tion from the Glasgow and District Societies Council 
of Public Health, representing a number of working- 
class organizations in and around the city, calling for 
a vigorous inspection of the districts in order to dis- 
cover all habitations which were not habitable, and 
asking that the powers conferred by the Housing and 
Town Pianning Act be put into operation. This com- 
munication was remitted to the special committee 
engaged in this work. 


Centenary of the Royal Asylum. 

The Glasgow Royal Asylum has recently completed 
100 years of existence, the foundation stone of the 
original building in Parliamentary Road, Glasgow, 
having been laid on August 2nd, 1810. The present 
building at Gartnavel dates from 1842. In this con- 
nexion it is interesting to note that Glasgow was the 
first town in Scotland to provide special accommoda- 
tion for the mentally afflicted. In the first report pub- 
lished by the directors of the town’s hospital in 1737 
it is stated that a portion of the building was set apart 
for those “ who had lost the use of their reason, which 
is a thing very much wanted, there being nothing as 
yet of that kind in North Britain.’ The special apart- 
ments thus provided might also be useful, the report 
states, “not only for people under that calamity who 
belong to this place, but also for such people from 
other places on reasonable terms.” While the building 
of a special asylum was begun in 1810, it was not 
opened till 1814 for the reception of patients. 


Blawarthill Hospital. 

The Local Government Board has sent a letter 
to the Clydebank Town Council urging that action 
should be taken at once towards the extension of the 
accommodation at this hospital. 


A Council of Public Health. 

An organization has been formed in Glasgow, under 
the title of ‘The Glasgow and District Societies 
Council of Public Health,” representing a number of 
societies, ward committees, and other bodies in- 
terested in public health questions. At a general 
meeting held on October 8th it was stated that four 
subcommittees had been appointed by the executive. 
One would look after all matters affecting the food 
and milk supplies of the people; the second would 
deal with the housing question; the third with hos- 
pitals, sanatoriums, and public dispensaries ; and the 
fourth with sanitation and air. These committees 
would gather as much information as possible on the 
subjects with which they had been entrusted, and 
from time to time they would put this information in 
leaflet form, so that it could be circulated among the 
community. Some time ago a circular was sent out 
with a list of questions to ward committees, trade 
unions, friendly societies, etc., with the object of 
securing detailed information on public health 
matters, more particularly with regard to phthisis. 
From the replies to these questions an interesting 
statement is in process of compilation to be submitted 
to the next meeting. 

At the meeting Mr. William C. Menzies, the manager 
of the Glasgow Corporation Improvement Trust, read 
a paper on the housing question, illustrated by 
lantern slides, and pointed out the difficulties in the 
way of securing in cities a healthy dwelling at a small 
rental for the classes with 22s. to 25s. per week of 
wages. He showed what the Improvement Trust had 
accomplished in providing nearly 2,500 houses of three 
apartments and under, housing nearly 9,000 citizens, 
and what the building regulations of the City of 
Glasgow aimed at. 


Rescue Work in Mining Accidenis. 

A general meeting of the Mining Institute of Scotland 
was held in Glasgow on October 12th, when a discus- 
sion was resumed on the papers contributed on the 
Composition of the Atmosphere in Coal and Shale 
Mines in Scotland, and‘on the Possibilities of Rescue 
Work in Mines. The latter paper was contributed by 


Dr. J. S. Haldane, while those taking part in the 
discussion included several of His Majesty’s Inspectors 
of Mines in Scotland. 
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ABERDEEN. 
Presentation of Portraits to Emcritus Professor Ogston. 

The portraits of Professor Ogston, subscribed for by 
medical graduates all over the world, were presented 
on October 14th, one to the university and the other 
to himself. The ceremony took place in the Picture 
Gallery, Marischai College, in presence of a large 
gathering of ladies and gentlemen, presided over by 
Professor Finlay, in the absence in Berlin of Principal 
Smith. 

The Right Hon. Robert Farquharson made the pre- 
sentation. Professor Hay, in accepting the portrait on 
behalf of the university, said they who were members 
of the staff of the university frankly admitted there 
was no one among them who had done more to increase 
its educational efficiency and to advance its reputation 
throughout the world than their former colleague. No 
surgeon that he knew of in this country, except Lord 
Lister, laid mora deeply and more surely the scientific 
foundations for his surgical practice: and, indeed, 
Lord Lister owed not a little of the ready acceptance 
of his great revolution in surgical treatment to the 
penetrating and illuminating researches of Professor 
Ogston. 

Professor Ogston, in reply, said they had given him 
a position in the pantheon of their university which, 
however little he might deserve, he most deeply 
appreciated. 

The portraits are the work of Mr. Fiddes Waitt, 
A.R.S.A. The university portrait depicts the professor 
in buttoned frock coat, the left hand lightly resting on 
a table on which are a book and one or two other 
accessories. In the personal gift he is represented in 
the household uniform as a Surgeon in Ordinary to 
the King in Scotland and the robe of M D. 


Old Mill Poorhouse Appointment. 

Owing to the united action of the medical practi- 
tioners in Aberdeen no applications were re- 
ceived by the parish council for the vacant appoint- 
ment. At a meeting held on October 11th the parish 
councillors resolved, as they are about to demit office, 
to leave the filling up of the appointment to their 
successors. The profession in Aberdeen is to be 
congratulated on the stand it has taken in 
connexion with this matter. 


IMPROVEMENT OF ARBROATH INFIRMARY. 

At a recent meeting of the Directors of the Arbroath 
Infirmary it was reported that an anonymous donor 
had offered a gift to the infirmary of an installation of 
Roentgen-ray apparatus. This gift was gratefully 
accepted. It was resolved to set aside a room for the 
purpose, which will entail some alterations in the 
infirmary. It was also decided that accommodation 
for the nurses might be provided on the ground floor, 
and that the present mortuary should be converted 
into a store, and a new mortuary erected. It was also 
resolved to consult an expert in respect to the general 
condition of the infirmary buildings, and what he con- 
sidered necessary to bring the structure up to the 
requirements of a modern institution. 


PROPOSED SANATORIUM FOR PAISLEY. 

A proposal is at present on foot to open Gockston 
Hospital at Paisley as a sanatorium for advanced cases 
of phthisis, in order to obviate in a measure the 
spread of the disease to relatives of those afflicted. 
The estimated cost would be 30s. to 403s. per week per 
patient. It was agreed at the last meeting of the 
‘Town Council to delay matters meantime, pending an 
inquiry as to the treatment of phthisisin other places, 
and to consider the subject with the local branch 
of the National Association for the Prevention of 
Consumption. 


GREENOCK’S WATER SUPPLY. 

An exhaustive report has been submitted to the 
Greenock Corporation on the question of increasing 
the water supply. In order to meet the increasing 
demands of the town a new reservoir capable of 
holding thirty days’ supply is considered desirable, 
the cost being estimated at £100,000. An alternative 





scheme was referred to, providing for an eight days’ 
supply at a cost of £40,000. The maguitude of the 
scheme is causing a good deal of apprehension in 
local circles, and it is likely that no attempt will be 
made in the meantime to give effect to either of the 
recommendations. 


STIRLING DistrRIcr LUNACY BOARD. 

The report of the Stirling District Lunacy Board 
for the year ending May 15th states that the work of 
the asylum is ina highly satisfactory condition. On 
May 15th there were 717 inmates—398 males and 319 
females. The credit balance for maintenance was 
increased by £539 during the year, due to the econo. 
mical administration of Dr. Campbell. The rate for 
board for pauper patients is continued at £27, 








Ireland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 





DUBLIN. 


Royal Academy of Medicine. 

THE annual general meeting of the Royal Academy of 
Medicine in Ireland was held on October 14th for the 
purpose of electing officers for the ensuing session. 
After the transaction of the ordinary business a 
resolution was passed placing on record the deep sense 
of the loss that the Academy has sustained in the 
lamented death of the late Dr. Lombe Atthill. Dr. 
Atthill was President of the Academy for the triennial 
period commencing 1900, and made many valuable 
communications to the Obstetric Section. A vote of 
thanks to Dr. James Craig for his valuable services as 
Secretary to the Academy during the last six years 
was then proposed and passed by acclamation. Sub. 
sequently the following resolution was adopted: 

That the General Council is of opinion that a quinquennial 
enumeration of the population is most desirable, and 
recommends the Academy to make representations to this 
effect to the Government, and to invite the assistance of the 
Irish Universities, the Royal Colleges, the Irish Medical 
Association, and such bodies as the Royal Dublin Society 
and the Dublin Sanitary Association, in attempting to attaio 
so important an object. 


Pasteurized Milk. 

A report from Dr. Dunne, Medical Officer to the 
South Dublin Union, showing the number of admis- 
sions and percentage of deaths in the nursery and 
créche of the union during the last four years, was 
lately considered by the board of guardians. The 
figures supplied show that the percentage of deaths 
was in 1907, 19.4; in 1908, 17.1; in 1909, 16; and in 1910 
(to date), 201. It appears that during the years 1908 
and 1909 the children were fed on ordinary cow’s milk, 
and that during the last twelve months pasteurized 
milk supplied from a Dublin dépdt has been substi- 
tuted for this, and some of the guardians have 
jumped to the conclusion that the increase in the. 
mortality-rate during the current year is attributable 
to the change. In consequence a notice of motion 
has been handed in for consideration at the next 
meeting of the guardians advocating a complete dis- 
continuance of the pasteurized milk, and the fur- 
nishing instead of a supply of pure untreated cow’s 
milk. The increase of mortality is attributed, on the. 
other hand, by Dr. Dunne to the fact that large 
numbers of nurse children are now sent to the work- 
house by lady inspectors, and that the condition of 
many of these on admission isextremely bad. Having 
regard to the fact that pasteurized milk from tke 
same dépot which supplied the South Dublin Union 
has been used elsewhere in Dublin on a large scale 
with excellent results, we hope that the guardians 
will carefully weigh all the facts of the case before 
coming to a conclusion which may shake the confi- 
dence of many of the poorer mothers of the city in 
a milk supply which has of late become extremely 
popular, and which, by the method of its distribution, 
inculcates the importance of care and cleanliness in 
infant feedin~ 
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Women's National Health Association. 

At a meeting of the Executive Committee of the 
Women’s National Health Association, held last week 
at Ballsbridge, Her Excellency the Countess of Aber- 
deen announced the intention of the association to 
hold next year, from May 24th to June 7th, a great 
health and industries show, to which the name of 
“Hy Brassail” is to be given. The show will be held 
in the grounds of the Royal Dublin Society, and its 
objects will be to illustrate all movements or enter- 
prises which may conduce to the health or prosperity 
of Ireland. There will be exhibitions relating to 
nursing, food, cooking, school hygiene, and clothing, 
and in addition a programme of amussments. The 
Countess of Carrick has consented to be general 
manager, and has already obtained numerous offers of 
voluntary help. 








Special Correspondence. 
PARIS. 


Doctors in Parliament. 

THERE are about sixty doctors who are members of 
the Chamber of Deputies. Except the law, no pro- 
fession contributes a greater number of deputies than 
the medical, a fact which would not have pleased 
Montaigne, who, in one of his essays, quotes with 
approval Plato’s saying: “Lawyers and physicians 
ate a bad provision for a country.” I do not know 
if Plato goes on to give a fuller explanation of this 
remark; but, in any case, it certainly did not need 
Montaigne to convince us that both he and Plato 
were right with regard to doctors who play the 
part of politicians. At the present moment there 
are 20,000 doctors in France, which makes an 
average of 1 for every 2,000 inhabitants. They 
compose, therefore, one-tenth of the national 
representatives, and just lately two of their 
number have held the post of Prime Minister. 
Qur parliamentary importance is thus enormously 
greater than it would be if every profession in France 
was represented in Parliament in exact proportion to 
the number of its members. What causes can be 
assigned for this rush of doctors into politics? At the 
risk of being thought disrespectful, I must say that 
medicine and politics being as it were sister arts, I do 
not consider it at all surprising that those who follow 
them should pass easily and naturally from one pro- 
fession to another. As a matter of fact, are there any 
other two arts which resemble each other more 
closely? Both are identically the same in the com- 
plexity of their aim, the uncertainty of observation in 
each of their two provinces, the difficulties of experi- 
mentation, the obligation to promise and to deceive 
exacted by precisely the same kind of clientcie, the 
uncertainty of remedies, the suggestion exercised by 
deeds ard by words, the necessity to humour the same 
sort of egotism and stupidity, and the same method 
of bolstering up hazardous facts by an imposing 
array of statistics. The therapeutics of the 
social body, with its mingling of science and 
quackery, does not differ from the therapeutics of the 
human body. The qualities necessary for success, 
the natural gifts of verbal persuasion, personal mag- 
netism and authority, are nearly the same in both 
cases; whilst it is obvious that the very nature of the 
medical profession serves as a preparation for a 
political career, when one considers that the physician 
is brought into contact with every class of society, 
mixes intimately with the people, and is the recipient 
of their confidence and complaints. It is easy to 
understand how many of our colleagues become 
politicians when one remembers that the entire career 
of the French doctor, and, in consequence, the whole 
of his civic life, is spent in the same town, village, or 
district, where he is the best known and most familiar 
person in the place, where he is constantly appealed 
to for advice and assistance, and where his intellectual 
superiority is recognized and accepted above all others. 

he great majority of these medical politicians are 
country doctors ; it is noteworthy that very few medical 
Celebrities ever find their way to the Palais-Bourbon. 


There are some in the Senate, but I seek for them in 
vain in the Chamber. Either they are absorbed in 
their great scientific labours, or their ambition is 
satisfied by the magnitude of their fees. Even such 
parliamentary doctors as have obtained the highest 
honours in their political career are not those who 
had previously made their mark in their own profes- 
sion. Iam not afraid of offending my two eminent 
confréres, Dr. Combes and Dr. Clemenceau, who have 
long ago ceased to care about the matter, if I say that 
their medical fame never extended beyond the limits 
of their quarter. It is not, therefore, altogether sur- 
prising that the doctor should have taken so little 
active part in the discussion of the numerous laws 
connected with medicine which have been passed 
during the last fifteen years. Even in the Senate, 
when two years ago an effort was made to establish a 
legally organized resistance against lead poisoning, the 
Minister of Labour and Social Providence appointed 
as Government commissioner a man outside Parliament, 
Professor Dieulafoy, to support by his authority and 
experience the proposed measure. Similarly, it is 
somewhat surprising that both the Director of Public 
assistance and the Director of the Board of Public 
Health, who are chosen from members of Parliament, 
should not be medical men. The first, M. Mesureur, 
is a lawyer; and the second, M. Mirman, a former 
professor of secondary education. But, it may be 
expected that even if the doctors who sit in the 
Chamber do not dazzle it by their scientific light, they 
at least show the professional side of their character by 
the particular interest they manifest in all that affects 
the social interests of the medical body, and the great 
questions which at present agitate our syndicates and 
congresses find an echo in the hearts of our brothers 
in arms. Those who have escaped from the common 
ruck of medicine, those who have lived the obscure 
and laborious life of an ordinary practitioner, 
those who, by a caprice of their constituents, may 
to-morrow be sent back to the yoke, surely they strive 
to better the common lot of their colleagues, and even 
to defend us from the exploitations of the State 
administrations and friendly societies. Being rela- 
tively so numerous, they could be a valuable support 
and tower of strength to us. But,alas! their delicacy, 
no doubt, forbids them to interest themselves in these 
almost egotistical questions, and, introducing into 
politics the traditional disinterestedness of the 
disciples of Hippocrates, they show their medical 
spirit in piously abandoning us to our misery. And, 
after all, the Chamber of Deputies is not composed of 
the delegates of corporate bodies; these doctors are 
the servants of their constituents, and not those of 
the profession. They have escaped from the cares of 
their calling by a side path. They practise another 
sort of medicine—a little different, a little better 
remunerative, and perhaps not very much pleasanter. 
We have nothing to expect of them. The French 
medical members of Parliament are not the repre- 
sentatives of our profession; they are only deserters. 








A QUARTERLY court of the directors of the Society for 
Relief of Widows and Orphans of Medical Men was held on 
Wednesday, October 12th, Dr. Blandford, President, in the 
chair. Fourteen directors were present. The audited 
accounts of the half-year ending June 30th, which were read 
and passed, showed that the income derived from invest- 
ments during the period amounted to £1,497 18s. 6d. ; 
£254 14s. had been received in ordinary subscriptions, and 
£46 4s. in life subscriptions ; £1,130 10s. had been distributed 
amongst the annuitants of the charity. The sum of £534 
was voted to be paid in December as a Christmas present, 
each widow to receive £10, each orphan £3, and each 
orphan on the Copeland Fund, £5. Two medical men were 
elected members of the society. Membership is open to 
any registered medical practitioner who at the time of his 
election is resident within a twenty-mile radius of Charing 
Cross. Relief is only granted to the widows and orphans 
of deceased members. Letters are being constantly re- 
ceived from widows of medical men asking for assistance, 
but this has to be refused as their husbands had not been 
members of the society. Full particulars and application 
forms for membership may be obtained from the Secretary, 
at the offices of the society, 11, Chandos Street, Cavendish 
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Correspondence. 


THE FIFTH INTERNATIONAL CONGRESS OF 
OBSTETRICS. 

Sir,—In your interesting article in the Journat of 
October 15th on the fifth International Congress of 
Obstetrics and Gynaecology, recently held at St, Peters- 
burg, there is one rather important error. 

In the concluding paragraph, on p. 1168, it is stated 
“ that at the Séance de Cloture on September 28th it was 
ae to hold the sixth International Congress in London 
in ag 

I was present as a delegate with Sir Alexander Simpson 
and Professor Malins at a meeting of the Organizing 
Committee of the Congress when the formal invitation 
from Germany to have the sixth International Congress 
held in Berlin in 1912 was considered. The invitation 
was accepted and was ratified by the general meeting of 
members of the Congress at the Séance de Cloture on 
September 28th. 

No allusion was made on either of these occasions to 
subsequent meetings of the Congress, though I heard 
hopes expressed privately that in the not distant future 
the Congress would meet both in Great Britain and 
America.—I am, etc., 

London, Oct. 15th. 





Amand Rovutn, M.D. 





STATE SICKNESS AND INVALIDITY INSURANCE. 


Sir,—In a memorandum appearing in the Britisu 
MEDICAL JOURNAL for September 1'/th, 1910, on 748 and 
following pages, the terms and conditions for a State 
medical service were referred to. 

As many find it difficult to debate the subject satis- 
factorily, with a view to formulating their opinions, 
without the help of definite questions, the endeavour of 
this communication will be to submit such questions as 
may be considered to fairly cover the field for discussion 
, 48 it affects the medical profession. 

It is not satisfactory to try to obtain the opinion of the 

medical profession by giving that of a few of its members 
and asking the rest if they approve it or no. Such a pro- 
cedure does not place the person questioned in a position 
to grasp the points at issue, even if a memorardum 
accompanies it; a negative answer leaves matters un- 
settled, and therefore will lead to no finality; whilst an 
affirmative reply is open to the criticism that it has been 
given through apathy or ignorance, from indolence in 
thought, or from a desire to agree with those who have 
submitted their opinion. 
_ The subject of medical attendance under a State 
invalidity and sick insurance scheme has to be faced by all 
branches of the medical profession, and not only by the 
general practitioner, although possibly it is on his decision 
principally that the scheme will ultimately be drafted. 

As it is not proposed to discuss the possible replies— 
that being no doubt done in due course through the 
correspondence columns of the medical papers and at 
meetings of the medical societies—the questions will be 
given as concisely as possible : 

1. Is it desirable that a State invalidity and sick insurance 
scheme should include medical attendance 

(a) In the interests of the community ; 

(») In the interests of the medical profession ? 
2. Should the scheme include the Poor Law medical service? 
3. Should the scheme 

(a) Include women and ¢hildren ; 

(b) Be compulsory ; 

(c) Be contributory ? 

4. Should the central promotion, organization, and control of 
the medical attendance portion of such a scheme be in the 
hands of 

(a) The State; possibly by special commissioners being 
appointed or a special health department being formed ; 
()) A special board, formed of representatives of all in- 


terests (State, employers, employees, and medical 
profession) ; 
(c) The British Medical Association, directly or as an 


agent; 
(d) Permanent friendly societies, directly or as agents; 
(e) Any other body ? 
5. Should there be formed central and local conciliation 
(advisory) boards having on them representatives of all inter- 





— parties, and which will consider questions referred to 
them? 

6. Should the medical attendant make his contract with 

(a) The central board controlling the service ; 

()) The patient; or 

(c) Should it be made on his behalf with the central board 
— the service by the British Medical Associa 
ion ? 

7. Should the contract made with the doctor in genera 
practice be 

(a) In the form of a capitation grant; 
(>) On a tariff of fees for work done ; 
(-) A whole-time appointment ; 

(/) A part-time appointment? 

8. Should the contract made with the consultant (physician, 

surgeon, specialist, bacteriologist, etc.) be 
(a) In the form of a capitation grant ; 
()) On a tariff of fees for work done; 
(-) A whole-time appointment ; 
(d) A part-time appointment? 

9. Should the liability for the remuneration of the medica} 

practitioner rest 
(a) With the body controlling the service ; 
(b) The patient? 
10. Should the selection of the medical practitioner be made 
(a) By the party making the contract with him; 
()) By the party paying the fees in part or in whole ; 
(c) By the patient? 
11. Should contributions, if any, to be made by the employers 
or (and) employees be paid 
(a) To the body controlling the service; 
(b) To the medical attendant ? 
12. Should the benefits of the medical service be restricted to 
(a) All members of certain scheduled employments ; 
(b) Those under a certain wage limit? 

13. If in answering questions 7 and 8 it is decided thai the 
contract should be in the form of a capitation grant, should it 
be uniform, or should it vary with the age, health, wealth, or 
(and) trade of the beneficiary ” 

14. Should the contract made with the medical practitioner 
(general practitioner or consultant) cover 

(a) Only medical services and incidental clerical work as it 
occurs in private practice ; 

()) Medical services, as also drugs; 

(c) Medical services, drugs, and the clerical work contingent 
on a State service? 

15. If in answering questions 7 and 8 it is decided that the 
contract should be on a tariff of fees for work done, should 
there be one tariff throughout the service or should there be 
several tariffs based on 

(a) The incomes of the beneficiaries ; 
()) The number of dependents on the worker” 

16. If in answering questions 7 and 8 it is decided that the 
contract should be on a tariff of fees for work done, should any 
steps be taken 

(a) To prevent excessive attendance by the medical practi- 
tioner ; 
()) To discourage beneficiaries from unnecessary calls on the 
services of the practitioner ; 
and if so, what steps? 

17. If in answering questions 7 and 8 it is decided that the 
contract should be in the form of a capitation grant to the 
practitioner, should any steps be taken to provide a maximum 
limit to the amount of benefits which can be obtained; and if 
so what steps? 

18. Should the scheme include any provision for inspection 
of beneficiaries with a view to prevention of disease? 

19. Should an attempt be made by means of a referendum 
to obtain the opinion of all the members of the medical pro- 
fession in the United Kingdom on any one or more of the above - 
questions before approaching the Government? 

20. If thereply is in the affirmative, which questions should 
be so referred ? 

21. Should the British Medical Association conduct that 
referendum ? 


If additional questions affecting main principles occur 
to others, it would be most desirable to have them 
enunciated as soon as possible. 

The elaboration of a scheme to carry into effect the 
ultimate decision of the medical profession would be 4 
matter for negotiations between the Government and 
some body representative of the profession, as the British 
Medical Association.—I am, etc., 

Southfields, §.W., Oct. 12th. E, RownanD FoTuHERGILL, 


S1r,—Amidst the torrents of eloquence (and of ink) that 
are being poured out in the advocacy of rival plans for the 
provision of a national scheme of medical attendance one 
thought emerges. 

It is that, whatever scheme we may eventually agree 


upon, we shall—if it tends towards a better state of things 
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for our profession—almost inevitably have to put up a fight 
for it. For such a fight a war-chest is necessary—and a 
full one. Then, and then only, can we put forward any 
programme at all without a sense of impotence, paralysing 
to ourselves but stimulating to those with whom we have 
to bargain. Without funds to support those who will 
suffer loss of income through their loyalty to their 
colleagues, and to organize such expert and clerical 
assistance as will be required, we but waste time in formu- 
lating demands that we have no power to enforce. The 
nucleus of such a fund exists in the Central Emergency 
Fand of the British Medical Association, which, however. 
is voluntary, and therefore, I am afraid, much neglected. 
Why should we not take a leaf out of the book of trades 
unionism, even though the name may jar on the finer 
sensibilities of some, and make the fund an essential of 
membership ? 

In the meantime those of us who are in any way 
interested in medical eugenics cannot with consistency, I 
submit, refrain from subscribing to our Emergency Fund. 
The reduction of public vaccinators’ fees, the lack of pro- 
vision for payment of birth notification fees and for death 
certification under the proposed Act of Sir W. J. Collins, 
M.D., and other instances we can all recall show only too 
—- oo typical attitude of the State towards us.— 

am, etc., 


Bristol, October 13th. T. A. CoLLINSON. 


CONTRACT PRACTICE AND THE MEDICAL 
PROFESSION. 

Str,—We all appreciate the tone of Dr. Parkinson’s 
letter, and all thinking members of the profession will 
agree with his advice ; Lut there is one great difficulty—all 
the members of the profession are not members of the 
Association, and a great number remain outside the fold, 
for reasons, alas! which are only too obvious. 

We have only to take up this week’s Journat for an 
explanation. First, then, let us read the letter of Dr. 
MacCarthy on insurance agents and their methods. Dr. 
MacCarthy very properly refuses to take out an insurance 
policy for his own life—in plain English he refuses to bribe 
the agent. The result is that he loses the insurance 
examinations of this agent’s clients. But tie would-be 
insured must be medically examined. Who, then, examines 
them? Then we read a letter by “ Veritas” on “ Com- 
missions to Midwives.” Here, again, we have an illustra- 
tion of the moral standard of certain members of the 
profession. If these commission mongers are members of 
the Association, they should be expelled therefrom. 

Instead, however, of recording such matters as these in 
the Journat they should be taken up, and dealt with 
locally. 

A member of the profession living in Bedford could 
not ascertain who stepped into Dr. MacCarthy’s shoes, nor 
can he take any steps to trace the commission mongers 
mentioned in the letter of “ Veritas.” In such cases a 
meetiog of all the local members of the profession should 
be called and the matter should be thoroughly investigated 
and drastic measures should be taken to end the abuse. 
Only good could result from such local gatherings, and 
they would go a long way towards consolidating the 
profession as a whole.—I am, etc., 

Bedford, Oct. 14th. S. J. Ross. 


Sir,—I am pleased to see that your outspoken exposition 
of the present state and future prospects of general medical 
practice, in the Educational Number of the BririsH 
Mepican Journat, is calling forth strong expressions of 
opinion for the urgent need of “ protection” from members 
in divers parts of the country, and not a moment too soon. 
Surely, when a hospital teacher (Dr. William Ewart) felt it 
incumbent on him three years ago to devote his inaugural 
lecture at St. George’s Hospital to emphasize the increasing 
undesirability—if I may coin a phrase—of general medical 
practice as a means of earning an honourable and adequate 
living wage, and when a lay “daily,” commenting on 
your article above referred to, sarcastically observed that 
general medical practice appeared to offer a less lucrative 
field of work than “rat-catching” or “ crossing-sweeping’”’— 
surely, I say, it is high time for us general practitioners to 
be up and doing our level best to agitate for the much- 
needed reforms and safeguards so urgently desired. 





I read with much interest Dr. Hawkyard’s trenchant 
letter in the Journat of October 8th, which by a curious 
coincidence embodies, to a great extent, views and sugges- 
tions set forth in an article on the “ Decadence of the 
General Practitioner,” contributed by me to the Manchester 
Medical Guild Quarterly for November, 1905, in which I 
specially emphasized the need of loyal union in our ranks. 
Therefore I cordially endorse Dr. Stanley Parkinson’s 
letter in the British Mepicat Journat of October 15th 
affirming “trade unionism” to be the one and only means 
to compel that union and esprit de corps in our ranks which 
the laudable efforts of the various Branches and Divisions 
have so far failed to achieve. 

Solicitors possess statutory protection and powers to 
rule themselves in the shape of the “Incorporated Law 
Society,” which fixes a scale of fees and deals with all 
who break its by-laws. 

Why, then, should we not have an “Incorporated 
Medical Society,” which shall possess similar statutory 
powers to fix a minimum fee standard and deal drastically 
with all who break its by-laws, ethically or otherwise ? 
The General Medical Council is but a fossilized relic of 
antiquity, and does nothing for us general practitioners. 
Then, by all means, sweep it away and let us have a legal- 
ized governing body on a democratic basis, elected from our 
own ranks, who know our wants and our difficulties, and 
will possess the confidence of us all, and who will have 
statutory powers to ensure us getting adequate protection 
in every legitimate direction. I sincerely hope and trust 
that every Branch and every Division throughout Great 
Britain will delay no longer in agitating for a measure 
which is absolutely necessary to save the general prac- 
titioners from being slowly but surely starved out of 
existence within the next two or three generations. Their 
increasing res angustae is a matter of common knowledge, 
of which the pages of the Journat itself furnish painful 
evidence, each spring and summer, in the large numberof 
advertisements offering “ hospitality for doctor and wife ”in 
lieu of salary as locumtenents, because they cannot afford 
the four to five guineas a week which locumtenents now 
demand, as against two which was the customary fee 
twenty years back; while, on the other hand, the unfor- 
tunate principals have to accept to-day one-half or one- 
third the fees which prevailed a generation back. 

I would remind my brethren that a general election is 
not far off, and that it behoveth us to come to a general 
and unanimous decision as to the line of policy to be 
adopted and the questions to be put to each candidate ; 
and let us sink all political leanings, and support, and also 
canvass our patients to support, only the candidates— 
Tory, Radical, or Socialist—who will pledge them- 
selves to concede our legitimate and necessary demands.— 
I am, etc., 

C. Stexnetr Repmonp, L.R.C.P.and S.I1. 

London, N., Oct. 16th. 


S1r,—Dr. Parkinson's letter in the Journat of October 
15th is a simple solution, and I heartily agree with him, 
and let us call it ‘a trade union.” I know medical men 
who gladly take a tip of 103. from a working man who 
pays 13d. a week contract work. I don’t blame them, but 
I am certain we should get more “respect” from the 
working man if we had a “trade union,” and should not 
want his tip. Unfortunately, the powers that be in the 
profession are only too ready to sneer at their poorer 
brethren for such acts as the above, but never think of 
helping to get at the cause.—I am, etc., 


October 16th. DISGUSTED. 


FEMINISM. ; 

Sir,—It is noteworthy that some of the contentions 
brought forward by Dr. Arabella Kenealy in the Times 
(Woman’s Supplement) for October 8th, and referred to in 
a leading article in this Journat,' have recently been 
advanced from another quarter. Dr. Berry Hart, in his 
Phases of Evolution and Heredity,? a volume in whose 
pages Darwin and Weismann, Mendel, Galton, and the 
Modern Woman jostle each other, has a chapter entitled 
“The Handicap of Sex,” and in this chapter he comes to 








1 BRITISH MEDICAL JOURNAL, leading article, p. 1178, October 15th, 


9. 
2 Evolution and Heredity. D. Berry Hart, pp. 195-206, 1910. 
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conclusions somewhat similar to those reached by Dr. 
Kenealy, although approached from a slightly different 
standpoint. At puberty the girl evolves, says Dr. Kenealy, 
into “a more delicate, beautiful, and more highly organized 
creature,” whilst the boy degenerates, ‘‘ descending a rung 
lower in the ladder of evolutionary organization.” Dr. 
Berry Hart states the change thus: “The boy remains 
thin, but more aggressive in his proceedings, is the delighted 
anxiety of his feminine relatives ... he is then usually 
averse to formal instruction, which he terms ‘rot,’ and 
displays great contempt for his sisters and their school 
friends, who often easily surpass him in his tasks... 
when approaching manhood, however, he begins to draw 
up in the race, sees the responsibilities facing him, and 
easily overtakes and keeps ahead of his once formidable 
feminine opponents. ... On the other hand, the girl at 
this age increases in weight and becomes plump and not 
so lanky as the boy, although the Backfisch or “flapper” is 
often with us as in Germany; she becomes more reticent 
and shy, eager at her school work, often toiling 
far beyond her strength ... after seventeen the 
girl usually slackens her efforts after knowledge, and 
devotes more of her time to adornment or even to 
coquetry ; at any rate, the boy’s superior physical strength 
and more robust nervous system give him a staying power 
she does not possess.” As to mental powers, Barry Hart 
quotes Waldeyer, and states that the geueral conclusion at 
present is that in the sexes the brain capability of women 
more nearly approaches that of men than the lord of 
creation fondly imagines. But there are functional 
differences: “women are more eager and intuitive than 
men; they come to conclusions more rapidly and weigh 
the result of their thoughts less. Fiat justitia seems to 
them so strong that the ruat coelum is not considered 
enough. Men would endeavour t 9 avoid the Jatter by a 
compromise, but for women that is anathema; they would 
push on logically, and then adjure men to clear away the 
celestial débris and free them.” Dr. Hart goes on to con- 
sider two things—woman’s staying power, and how far 
her mental capabilities are modified by her sex; and he 
rakes this significant statement: ‘‘ Woman can certainly 
do what man does in ordinary life, but how far she can go 
on doing so without damage to her nervors system or her 
sex characteristics is quite another matter; certainly she 
will suffer more than a robust male and more even than 
the neurotic man.” It is admitted that she can oatclass 
man as a nurse and makes a better patient; but “it is 
really in motherhood that Nature is justified; here the 
woman is all grace aud power—is worshipable.” Here, 
finally, is Berry Hart's summing up: “ Man and woman 
are equipotential, but not equivalent. The differentiation 
of sex has handicapped woman more than man; yet, for 
all that, she has the‘greatest inflaence on man, and at one 
stage of his primitive career turned the development of 
the race heavenwards, and formed the most sacred thing in 
the world—home and hearth. Nature has made woman’s 
life one of special sacrifice, and has so tightened the bonds 
for this purpose that the attempt to break them and lead 
what some feminine leaders ingenuously believe to be the 
higher life of a man, can only end in that most dreadful of 
catastrophes—Nature’s revenge.”—I am, etc, 
Edinburgh, Oct. 17th. J. W. BALLANTYNE, 


Srr,—I have been deeply interested in the article on 
the above-mentioned subject published in the Journat of 
October 15th. Though neither ‘‘ medical” nor “ scientific,” 
but only an ordinary person, I have made my own obzser- 
vations and thougnt my own humble thoughts on the 
most marked decline in good looks and good figures 
amongst women for mavy years. It has often presented 
itself to my mind as a very simple possible explanation of 
the (supposed ?) decreasing marriage-rate instead of the 
deeply learned causes suggested. 

When in public places, as restaurant?, waiting rooms, 
etc., [look around me and think—were I a man, neither 
honour nor riches would induce me to spend my life with 
one of the vague-featured, plain-faced, flat-figured, large- 
footed, anaemic women one sees in dozens and hundreds. 
When I do see a good-looking girl, I cannot help staring 
almost rudely at her, in pure pleasure. 

As causes of these decreasing “ good looks,’ I often think 
lack of good air and ill-regulated exertion are largely 





——— 


responsible. Women in offices—both private and public— 
owing to want of proper ventilation, breathe for many 
hours daily a vitiated atmosphere composed largely of 
human breaths, emanations from human bodies and clothes, 
and often most horrible ones from gas stoves and gaa 
burners. 

The one or two half-days “off” in the week are most 
frequently spent in violent exercise, as hockey or excessive 
cycling. For these exertions the sedentary, airless lives 
led during the other days of the week befit them il]. Their 
muscles are not in order for violent exercise, neither are 
their habits of breathing. 

Some three years ago the female librarians in a free 
library in one of our largest and most important towns 
complained bitterly to me of the injury done to their 
health by the intense heat—it was really comparable to 
a “forcing house” for tropical plants—and lack of 
ventilation in the building. Their ailments were chest 
complaints and anaemia. ne of them was a really 
naturally beautifal girl, but her complexion was a yellow- 
white. 

This town has a sanitary committee and medical 
officer of health, and the library has windows in dozens 
—unopened! (Heating apparatus is usually left to an 
uneducated man, who allows it to be unbearably hot or 
nearly cold, as it happens.) 

Some twenty odd years ago girls of the class I am 
speaking of were not “shorthand typists,” clerks, 
librarians, etc., nor did they take such violent physica) 
exercise as playing hockey, and cycling with men, which 
means keeping up in pace and play with men. 

“Looks” depend very largely on health; and I have 
noticed that the skin of women living in badly ventilated 
places gets a “ pitted” appearance, and hangs loose, to say 
nothing of tired eyes and “strained” expressions. Over- 
tire and that terrible thing “ weariness ’—a combination 
of bodily and n-ental tire—one sees only too often on 
otherwise young faces. 

The ancient Greeks were noted for personal beauty; 
but Pericles says (Funeral Oration) : 

We have also found out many ways to give our minds recrea- 
tion from labour, by public institution of games all the days of 
the year, by the daily delight whereof we expel sadness. 

“ Daily delight’ is not being sedentary for five or six 
days, and violently active for one or two. Of course these 
words were written for men, but as the modern idea is 
the ‘‘man-woman,” one may apply them to this latter-day 
creation. 

Fortunately, if the modern novel is the expression of 
‘‘the times,” the “ leisureid classes’ have no need to con- 
tinue the acquirement of social accomplishments at the 
expense of money and brains. In a novel I have lately 
read, the heroine is described as going bathing with a 
party of young men in her father’s pink pyjamas, and her 
“long white feet and straight toes” captivated the heart 
and hand (we will leave out head) of a youth with riches 
and a title. This is certainly a contrast to the “swooning” 
lady of older novelists, who, though she must have been 
an extremely irritating person, did, I verily believe, secure 
more masculine attention than the present type, though 
her “muscles” do “ripple beneath the tight-fitting 
sleeve.” ‘ 

It may be that ‘‘sentiment” has more effect upon th 
physical conditions of the body than is known, and that 
the constant throwing together of the sexes at school, 
and after, and the supposed “equality,” and modern 
withdrawing of all ‘fences of custom and convention, 
have so largely done away with ‘“ sentimental” feelings 
of one sex towards the other, that, as a result 
‘mind over matter,” certain functions of the body 
cease to be excited, and marriage and parentage become 
undesired. ; 

Or, it may be the other effect—that the licence per- 
mitted in conversation, manners, and morals, with nearly 
all barriers of what was once considered “ propriety, 
removed—emotions are unrestrained, and a prematurely 
worn-out mind, body, and nerves result, and no desire for 
the moral relation of marriage, with its ties and parental 
cares. 

I earnestly believe the “ man-woman” to be a disastrous 
creation, destructive of true and healthy and beautiful 
womanhood.—I am, etc., 


ctober 18th. A Pruain WomMAnN. 
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THE HEARING AFTER OTECTOMY. 

S1r,—I welcome Dr. Clayton Fox’s testimony as to 
the value of otectomy, and accept nearly all his reserva- 
tions. I have, however, found it useful in some cases of 
tuberculosis of the ear, and when there has been facial 
paralysis. With regard to Dr. Hill’s remarks, I should 
like to point out that I have never claimed to be the first 
to perform intrameatal operations—the term, by the way, 
was in use before my time. A good many of my cases had 
had “ something done” by way of the meatus before they 
came to me. Dr. Hill’s remarks—at Exeter, for instance— 
have generally seemed to mean that in the great majority 
of cases he placed no faith in permeatal methods of treat- 
ment. But if my sincerity be admitted, and Dr. Hill 
kindly admits he believes I am sincere, it must be accepted 
that the great majority of my cases have been cured by 
the “ diminutive ” operation of otectomy. Practical results 
are worth a lot of theory. I have published several series 
of consecutive cases, and I will now only say that the 
results of the past two years are still better. Otectomy is 
from two Greek words, and literally signifies “a cutting 
out from the ear.” —I am, etc., 


London, W., Oct. 13th. FavuLtpER WHITE, 


EXPERIMENT AND OBSERVATION IN MEDICINE, 

Sir,—In Dr. Codd’s address printed ia the BritisH 
MepicaL JouRNAL of October 15th last there are some 
curious and problematical statements of which I should 
like an explanation. 

First, to quote the speaker, ‘‘ Much of this distinction in 
results is due to the nature of the material we deal with.” 
What material ? 

Again, “The personal equation of the patient is so 
variable,” etc. Is not the personal equation of the observer 
also of importance ? 

“The human factor is a variable and not a constant, 
and so the equation never works out accurately ’—that 
is, I take it x does not always—y where ~< is the doctor 
and y the patient. This is an extraordinary mathematical 
problem. 

Is not the “chemical balance” absolutely necessary 
in our clinical laboratories? And without these labora- 
tories and research ones also, where would our “ clinical 
methods ” be ? 

I suppose by “haemomanometers” Dr. Codd means 
sphygmomanometers. That the latter “have many 
sources of error” is true, but these sources may depend 
on two factors x and y., x being the observer and y. the 
instrument. If 2 is skilled in its use and y.is a reliable 
instrument, much is learned, which nothing else can 
teach. Would it be wise to give digitalis if a man’s mean 
pulse tension (systolic) was over 160? A study of Sir 
Lauder Brunton’s Therapeutics of Circulation might help 
a — x to become + after its study. 

It would be very interesting ‘‘to have two patients 
exactly alike having the same disease and the same stage,” 
esc., but here it is difficult to make y' = y?. 

By “catch the disease,” does that mean that x is to 
equal y'! when the latter is diseased ? 

Pharmacology “has not quite realized our expectations.” 
True, but why? Simply because it is a progressive 
science, and would progress faster were it not for anti- 
vivisectors, who will be delighted at this paragraph of the 
speaker, 

I am afraid there are many “analgesics and anodynes ” 
which have more than “ precious little effect when there is 
no pain.” 

I do not quite know what a “good dollop” of fixed 
nitrogen means. 

Are not hemlock, henbane, belladonna, etc., ‘‘ indigenous 
plants”? What “ground” is “ well covered "—the surface 
of the earth in the Brilish Isles? 

_ With regard to the slzohol question. True, the fashion 
1s to decry alcohol, and to neglect it to-day in many a case 
in which the writer knows it has saved life. Hale White's 
Materia Medica, etc., would do some good to “cranks.” 
But the wave of medical thought may soon go to the 
opposite extreme; but let us hope it will finally settle 
-at the equilibriam of the chemical, medical, and mental 
balance of doctors. 

Lastly, were the old clinicians “‘humbugs”? No, Sir, 
there were giants in those Gays, and but for those 





“humbugs” where would medicine be now? We have 
a grand inheritance from them, and I for one bless their 
memory.—I am, etc., 

Tatro-CHEMIST 


October 15th (not of the ancient sort). 





SHIP SURGEONS. 

Sir,—In reply to Dr. Rentoul’s letter, published in the 
JouRNAL of October 15th, I would refer him to a statement 
of the aims and objects of the proposed combination of 
ship surgeops which appeared in the British MEpIcAt 
Journat of July 9th. There he will find that one of our 
first aims is the establishment of a fixed fee system; this 
does away with an appeal to anybody, captain or company. 
The existence of this rule could be made public to pas- 
sengers in a proper way; but, as referred to in a former 
letter on the subject, I would not think it consistent with 
ideas of professional self-respect to have a scale of medical 
fees “posted in the saloon ” alongside the notices generally 
connected with the stewards’ department. I am sure that 
all ship surgeons will be most grateful to Dr. Rentoul for 
the efforts he appears to have individually made “to 
arrange that first-class passengers should be made to pay 
fees to the surgeon.” It is, however, a pity that at the 
same time he did not arrange for a better administration 
of his system. What experience would a captain have 
in the deciding of a question of correct medical 
charge? It would be a very unfair position to 
place him in, for he is not a free agent; there are 
always the owners and the company to consider, and 
letters of remonstrances to head quarters from passengers 
with grievances are never desirable. The one great check 
to a patient on shore offering frivolous objection to pay- 
ment of a fair fee is the fact that he will be mulct in costs 
by an even-minded judge; a ship’s captain would have no 
power to exact this penalty for the waste of his time, and 
if the skipper of a liner is to spend his spare moments off 
the bridge on the last night at sea somewhere off Ushant 
or the Irish coast in settling a dispute over a bill, a new 
danger to navigation will be introduced, and it would 
indeed be better—from the underwriters’ point of view at 
least—if,as Dr. Rentoul suggests, a county court judge was 
carried as an extra hand. 

I regret if I should have annoyed your correspondent by 
reference to such a thing as dignity; one can see from the 
tone of his letter that he is absolutely genuine in bis 
dislike to the term, but I cannot follow his line of argu- 
ment, embracing as it does sewer cleaners and rat-catchers. 
Dr. Rentoul has, however, performed a very useful service 
in drawing attention to the necessity for organization, 
which I trust will be recognized by every ship surgeon.— 
I am, etc, 

Rostrevor, co. Down, Oct. 16th. Joun F, Exxiorr. 


S1z,—Why Dr. Elliott's last communication should have 
aroused a state of irritability in the mind of Dr. R. R. 
Rentoul I am at a loss to imagine. 

What is the matter with this discussion—labelled 
“lame and impotent” by Dr. Rentoul? The only im- 
potence that I can detect is that gentleman’s suggested 
lightning method of dealing with the matter—namely, 
that the various steamship companies should be written 
to, and those not adopting the Liverpool plan should be 
posted on the “black list” in the Journat. Does Dr. 
Rentoul really suppose that steamship companies are to be 
terrorized into granting sweeping changes in this sort of 
way by a small, irresponsible, self-constituted committee ? 
As a matter of fact, this committee should be encouraged 
to do what it set out to do—that is, to invite discussion on 
certain important questions affecting ship surgeons, to 
ascertain their views, and to lay the whole matter before 
the British Medical Association, which body, as repre- 
senting to the public a certain organized authority in the 
profession, was to appoint a committee to consider the 
present position of ship surgeons, and eventually formu- 
late certain reasonable demands to be conceded by all 
shipping companies employing doctors on board their 
ships. 

Teuthels agree with Dr. Elliott that the captain should 
not form a court of appeal. To begin with,I am quite 





sure that he would very much object to filling such an 
invidious position ; also I fail to see what qualifications he: 
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possesses for the post; and, finally, in what way is the 
passenger more effectually tied up than if his appeal were 
to the “ cook” as Dr. Rentoul suggests ? 

But no question of appeal need arise at all if the Liver- 
pool method is set aside and the plan of at least one 
premier steamship company is adopted—namely. that of 
allowing the surgeon to charge certain definite stated fees 
to first and second class passengers. 

It is undesirable, I think, to argue any point of “ pro- 
fessional dignity” with Dr. Rentoul; it might be well, 
peers to leave him in sole possession of the ‘‘ sewer.”— 

am, etc., 


London, W., Oct. 16th. StantEy Nosie, M.D.Brux. 





DRAUGHTS. 

Sir,—Your interesting article on draughts suggests to 
me some reflections which I venture to think it may be 
profitable to consider at the present stage of evolution of 
medical thought. 

Ido not think that many will dispute the proposition 
that draughts, in the majority of persons, are capable of 
setting up or precipitating unpieasant bodily conditions 
such as so-called * colds,” neuralgias, etc. 

It must be distinctly understood that the draughts here 
referred to are not highly concentrated doses of very cold 
air. Such may undoubtedly depress vitality, and thus 
directly bring about disease. Very frequently draughts, 
which are afterwards held responsible for the production 
of illness, act quietly and almost imperceptibly, so that 
the person may be hardly conscious of them at the time, 
and may have to search his memory afterwards in order 
to recall the exposure. It is a common experience to hear 
it said by one who is trying to account for, say, a stiff 
neck, ‘‘ 1 must have been sitting in a draught.” In any 
case, all the concession I ask for in this connexion is that 
a draught, to be effectual for harm, does not need to bea 
strong concentration of cold air such as one would 
naturally expect to have a depressing effect on vitality. 

Granted, then, that draughts are to a certain extent 


-and to the majority of individuals a source of danger, it 


would appear to be an important matter to get at their 
modus operandi, in order that we may, if possible, so fortify 
ourselves as to be immune to their influence. 

I advance the theory, neither original nor new, that the 
power for evil which the draught possesses resides in our 
belief in that power for evil, and in the vast majority of 
cases has not any other foundation. 

Why should a current of air, impinging on some par- 
ticular part of one’s anatomy, give rise to any reaction 
beyond the slight reflex one which does not of itself upset 
the bodily equilibrium? I cannot conceive of any possible 
explanation except the one I am setting forth. 

Is this, then, an explanation which can be accepted as 
possible? I am aware that to the majority of the members 
of the profession it may sound far-fetched and even 
ridiculous. Nevertheless it is, I maintain, a psychologically 
sound one, and if it can be shown to be psychologically 
sound, it is surely worthy of careful attention, especially 
in view of the absence of any other satisfactory theory. 

I base my statement as to psychological soundness on 
well-recognized psychological facts which thay be summed 
up in the following quotation from James’s Textbook of 
Psychology : 


The fact is that there is no sort of consciousness whatever, be 
it sensation, feeling, or idea, which does not directly and of 
itself tend to discharge into some motor effect. The motor 
effect need not always be an outer stroke of behaviour; it may 
be only an alteration of the heart beats or breathing, or a modi- 
fication in the distribution of the blood, such as blushing or 
turning pale, or else a secretion of tears or what not. But, in 
any case, it is there in some shape when any consciousness 
is there, and a belief, as fundamental as any in modern 
psychology, is the belief, at last attained, that conscious pro- 
cesses of any sort, conscious processes merely as such, must 
pass over into motion, open or concealed. 


If this is scientific truth, then an idea of fear, which is 
a conscious process, is capable of setting up bodily pro- 
cesses such as circulatory disturbance, and alterations in 
the secretion of glands. So that, at any rate, it must, I 
think, be granted that it is possible that the fear of a 
draught might produce a series of symptoms such as a 
— exhibits when he suffers from what is called a 
te co dg 

We have no difficulty in believing that a sudden fear can 





create such disturbance as to cause death. Why should it 
be difficult to believe that milder forms of fear should have 
their effects on the organism ? 

It will conduce to a better understanding of the prin- 
ciples involved if one realizes that the subconscious mind 
may play a large part in the processes under consideration. 

We perceive many things subconsciously; we are not 
really conscious of them in the ordinary way, but our 
nervous systems are impressed by and react to them 
nevertheless. Thus we may subconsciously perceive a 
draught; and if the nervous system, in addition to normally 
reacting to it, also reacts to ideas which the draught may 
subconsciously suggest, the whole result may come about 
without our having been aware of the original exciting 
cause. 

Personally, I like to sleep with a draught of cold air 
blowing over my face. 1 have no conscious fear of 
draughts ; I hope I do not subconsciously fear them. If 
that hope is justified, then draugiats, in my opinion, cannot 
harm me, and I do not think they will have any power for 
harm over anyone who consciously and subconsciously has 
ceased to fear them. 

It is important in this connexion to note the probability — 
that for some time after conscious fear has gone it is 
possible to fear subconsciously ; by that I mean that the 
organism is capable for a time of reacting to a fear which 
has been consciously outgrown. 

If our theory of the modus operandi of draughts is 
correct, we might speak of the whole list of diseases caused 
by them as habit-neuroses—that is, a neurosis dependent 
on habitual faulty thinking. Morton Prince,’ in speak- 
ing of habit-neuroses, says: ‘“‘ These occur in all sorts of 
forms, and involve all the functions of the body,” and he 
refers to an instructive example: 

One of the prettiest of these habit-neuroses is a type of hay 
fever. A case which has been frequently quoted is that reported 
by Dr. McKenzie, of Baltimore. The patient was subject to hay 
fever in a most intense form, brought on by exposure to roses. 
To demonstrate the functional character, on one occasion, at a 
time when the patient was free from the disease, Dr. McKenzie 
produced a bunch of roses from behind a screen. At once the 
patient was thrown into a violent paroxysm, in which lacry- 
maiion, congestion of the mucous membranes, secretions, 
dyspnoea, etc., made up the complex. The patient did not 
know that the roses were made of paper. The interpretation is 
obvious: the nervous centres had been excited over and over 
again until the elements had become so strongly organized that 
the whole reproduced itself like a mechanical mechanism at & 
given stimulus. 

Dr. Prince goes on to suggest that a very large pro- 
portion of hay-fever cases are of this habit and character. 
In this connexion the late Professor James said: 

There seems no doubt that we are each and all of us to 
some extent victims of habit-neurosis (The Energies of Man, 
Philosophical Review, January, 1907). 

It is, I think, an easy matter to understand how this 
fear of draughts has arisen. It would appear to have 
sprung from a mental confusion between cause and 
effect. The feeling of chilliness which ushers in & 80- 
called “cold,” and which is one of the symptoms of the 
“cold” just as the more severe rigor is one of the symptoms 
of pneumonia, has led, through misconception, to the 
chill being held responsible for the “cold” and the 
pneumonia, The chilliness experienced on such occasions 
is often localized to particular parts, especially to the 
posterior aspects of our bodies, as in the common com- 
parison of the sensation to the feeling that cold water 18 
running down the back. In some such way the fear of 
draughts probably arose. , 

The time has come when we must more systematically 
examine many old theories and reconsider them in the 
light of modern knowlodge. We must weigh them in the 
balance, and, if found wanting, they must be cast out. We 
of the medical profession are on the threshold of great 
changes in our modes of thinking, and one of the results 
of the change that is coming will be a greater faith in 
and dependence on the power within ourselves and @ 
lessened fear of such external things as draughts. 

We must continue to wage war against unfavourable 
environment, but we must also fight against false beliefs, 
and we will be the more impelled to do this if we 
realize and understand more fully their power for evil.— 
I am, etc., 

Edinburgh, Oct. 16th. 


1The Unconscious, Journal of Abnormal Psychology, 1908-1909. 


H. Torrance THomson, M.D.Edin. — 
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Sir,—In your editorial on October 15th, and in a letter 
from a correspondent on the same date, appear a mis- 
apprehension as to the pathology of chill. 

When it was realized that all chill diseases are bacterial 
in origin, the conclusion was often arrived at that a draught 
in itself could not cause a disease such as nasal catarrh, 
which is essentially a bacterial disease, and consequently 
the evil effect of exposure to chill in the shape of draughts 
was frequently ignored. 

Taking the commonest-chill disease, nasal catarrh, which 
is due to the growth of bacteria in the upper air passages, it 
may be due either to direct infection from another case, or 
exposure to the effects of draughts playing on an exposed 
surface of skin. The way in which exposure to draught 
causes catarrh is worked out ina paper of mine entitled 
The Pathology of Chill, which appeared in the Clinical 
Journal, and which embodied some experiments on the 
subject. Briefly, what happens is as follows: 

The nasal secretion in health is sterile, and has an 
inhibitory power on the growth of the bacteria normally 
present in the mouth; after exposure to chill there is a 
reflex increased secretion of mucus in the upper air pas- 
sages, this secretion has lost the inhibitory power possessed 
by the normal secretion, and micro-organisms readily grow 
in it probably because it possesses additional albuminous 
material. These bacteria, originally normal inhabitants of 
the mouth, owing to their altered environment, become 
pathogenic and infectious—thus the catarrh spreads from 
person to person. If the mouth were sterile, exposure to 
draught would only produce a temporary increased flow of 
mucus —I am, etc., 

Llandrindod Wells, Oct. 17th. W. Rincrose Gore, M.B. 


Si1r,—It is much to be feared that the crusade started to 
induce people to obtain better ventilation in their dwellings 
will be seriously prejudiced by the views of the extreme 
ventilationists, in the same way as the temperance ques- 
tion has been injured by the out-and-out advocates of total 
abstinence. What can be the use of telling a poor man, 
who has not sufficient money to purchase coal or suitable 
clothing to keep his house and family warm, that he ought 
to keep his door and windows open in all weathers? Yet 
that is what is being done by many of the extreme advo- 
cates of ventilation. 1 recently read in a medical work by 
a well-known physician a recommendation that, no matter 
what the weather was outside, doors and windows should 
be kept open day and night. A few pages further on in 
the same book it was stated that muscular rheumatism 
wa¢ often caused by sitting in draughts—Hx wno disce 
omnia.—I am. ete., 


October 16th. Doctor. 


A LOURDES CASE. 

S1r,—As a member of the British Medical Association, 
and in justice to other Catholic members, I must ask you 
to find space for the following. 

It would seem that I have unwittingly done what I par- 
ticularly wished should be guarded against. Ina letter to 
the Tablet (May 11th) asking for monetary help to send 
the patient in question to Lourdes, and at the same time 
suggesting the formation of an association to send patients 
eo on the lines of the French and Belgian pilgrimages, 

said : 

Such association should appoint a ‘doctor to examine specially 
all cases sent, and keep careful records by means of photo- 
graphs, radiographs, etc. 

Again : 

It must be a sine yua non that all cases be carefully and 
Scientifically examined and records kept. Not infrequently it 
happens that cases of a miraculous nature occur, which 
Catholics know to be such, but are to Protestants occasions of 
scandal, causing jibes at the credulity of Catholics, simply from 
the lack of sufficient scientific evidence. 

In the paragraph headed “ A Lourdes ‘ Cure,’” in the 
Journat of October 8th, there seems to me to be an unjusti- 
fiable misrepresentation. The case in point was never 
considered to have anything about it savouring of a 
miraculous cure. This was precisely what my letter was 
intended to show, and at the same time to let interested 
contributors know the present condition of the patient; 
that she felt better, and could get about better, is surely 
some “practical result ” as regards herself, even though (and 
as I should cordially agree) it has only a subjective basis. 

That “the case may be taken as a type of the cases 





which are accepted by devout believers as miraculous 
cures wrought at Lourdes and elsewhere” is an absolutely 
false statement. 

I should very much doubt if any other reader than the 
writer of the paragraph in question can have put this 
interpretation on my letter—no Catholic of average 
intelligence would do so. 

Should any of your readers wish to study seriously the 
miraculous cures of Lourdes, I would advise them to con- 
sult the records published by Dr. Boissarie and Dr. Cox as 
miraculous cures. They will there see how carefully 
neurotic and hysterical cases are excluded, and how great 
is the evidence for the miraculous cure of organic disease. 

Perhaps next year the British Medical Association, 
during the time of the great pilgrimages, might send out a 
small commission of absolutely sceptical medical men to 
the Lourdes medical bureau to examine for themselves ; 
that they would return believers in the miraculous would 
be, perhaps, too much to expect, but they would, at any 
rate, be able to tell us that Catholics were not such 
unscientific and credulous people, after all.—I am, etc., 

Francis Izarp, O.8.B., M.R C.S., L.R.C.P, 

Birmingham, Oct. 8th. 

P.S.—My letter in the Tablet was headed “ A Lourdes 
Case,” not ‘A Lourdes Cure,” as some of your readers 
might be led to believe. 

“2° The interpretation placed on Dom Francis Izard’s 
facts was of course our own. Having studied Boissarie, 
Bertrin, and other works on Lourdes, we are confirmed in 
the opinion, which has already been expressed in the 
JOURNAL, that the Lourdes “cures” are of the same nature 
as the case related by him. 


COMMISSIONS TO MIDWIVES. 

S1r,—I think the profession, and more especially the 
great body of general practitioners, is much indebted to 
your correspondent “ Veritas” for bringing forward this 
matter. The subject is not a pieasant one, for there can 
be no getting away from the fact that members of our 
own profession are the real sinners, while the midwives 
play an almost passive part. 

Nevertheless the subject cries out for ventilation in 
your columns, for, while your correspondent mentions only 
one solitary instance, there can be no question the svil is 
widespread, as my experience of practice both in London 
and the provinces proves. 

If those members of the profession who practise giving 
commissions to midwives can be brought to see the evil of 
their ways, and further, that the offering of the commis- 
sion brings them under the Bribery and Corrupt Practices 
Act, a very useful purpose will be served. 

Besides this, there is the injustice suffered by those 
practitioners who act ‘straight,’ for should his less 
scrupulous brother succeed through the agency of the mid- 
wife in getting himself called in to the confinement it 
probably constitutes him the attendant of the family for 
all time. 

The matter might well be brought before the Central 
Midwives Board for consideration, and all medical officers 
of health be asked to issue a warning to midwives under 
their control to accept no commission from medical men 
for work introduced. 

The practice should be stopped while in its infancy in 
view of the wider sphere of usefulness of the trained 
midwife in the future.—I am, etc., 

October 17th. LECTURER TO MIDWIVES UNDER THE C.M.B. 








A POSSIBLE FALLACY IN FEHLING’S 
TEST FOR SUGAR. 

Sir,—In the Journat of October 15th, p. 1164, Dr. 
Robertson speaks of formalin in the urine as being liable 
to be mistaken for sugar, using Fehling’s test. For those 
who do not possess a polarimeter the following means of 
differentiation may be found of use: 

1. Smell. 

2. Render urine alkaline with liq. ammon. fort. and boil. 
Then repeat with Fehling’s solution The formalin is 
decomposed by the ammonia, and a negative result should 
now be got if formalin alone were present. 

3. Do Xylander’s test. In the presence of sugar the 
fluid should become a deep yellow colour before darkening 
and finally causing a precipitate. With formalin alone the 
preliminary yellow colour (Moore’s test) does not appear. 
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4. Fermentation test. A positive result confirms the 
presence of sugar. A negative result may be due to 
presence of sugar and formalin, to the presence of for- 
malin alone, or to the absence of both substances.— 
I am, etc., 

Dublin, Oct. 17th. W. D. O Ketty, M.B., D.P.H. 

THE VALUE OF TEETH IN THE HUMAN 
ECONOMY. 

Sir,—The paper by Mr. J. G. Turner in your issue of 
September 17th is scarcely likely to help his professional 
brethren, and to the lay mind it is very misleading. Mr. 
Turner may have proved to his own satisfaction that even 
in children teeth are non-essential to nutrition, but to the 
observer of Nature his conclusions are erroneous and 
somewhat farcical. There is a trite saying, “‘ An empty 
house is better than a bad tenant.” It would, however, be 
difficult to prove to Jandlords that tenants are not 
essential. Unfortunately we find it necessary to deprive 
children—as well as adults—of teeth iu order to save their 
lives, but to draw conclusions as to the necessity of teeth 
is as wise as discussing the utility of other organs because 
at times they are sacrificed for the body’s welfare. 

It is a wholesome rule in surgery to save as much of a 
limb as possible, and the dental student imbibes this 
teaching from start to finish, Any departure from this 
doctrine is distinctly dangerous. 

The inspection of teeth by the school medical officers in 
more than three hundred educational centres renders it 
more than ever necessary that the medical students should 
know how teeth can be saved as well as lost. This, 
coupled with the fact that teeth are being sacrificed all 
over the country by men who have no hospital training, is 
my reason for suggesting that Mr. Turner’s paper is far 
more likely to do harm than good.—I am, etc., 

R. Denison Pepuey, F.R C.S.Edin., L D.S.Eng , 


Consulting Dental Surgeon to the Evelina Hospital 
for Sick Children, Southwark. 
London, § E , Oct. 17th. 


IODINE AS A DISINFECTANT. 

Sir,—The use of iodine as a disinfectant of the skin hag, 
I think, a wider application than has been alluded to in 
recent discussions on its use for this purpose. A rapid 
and, judging by results, an effective sterilization of the 
skin can be secured by first painting the site of the pro- 
posed incision with the lig. iodi fort, B.P., and then 
washing this off with sulphurous acid. 

Sach a method has the advantage of being equally 
applicable to the hands of the operator (where gloves are 
not used), and after a preliminary scrub with soap and 
water, seems likely to prove as effective as a more 
elaborate ritual, not always easily obtainable in emergency 
practice. 

Painting the affected parts with tincture of iodine and a 
subsequent bleaching with sulphurous acid has, in my 
experience, proved a very rapid and effective, if somewhat 
painfal, treatment, not only for impetigo, but also, when 
several times repeated, for sy cosis. 

The secondary circle of small boils, which so frequently 
follow a larger boil, can be avoided if the skin surrounding 
the primary boil is treated at intervals in a similar 
manner.—I am, etc., 

Old Hill, Staffs, Oct. 11th. 





Taos. E, Mitcugtt, MB. 





THE FIRST OPERATION UNDER ETHER IN 
EUROPE. 

S1r,—I am collecting materials for a description of the 
first operation under ether in Europe—that performed by 
Robert Liston on December 21st, 1846—and should be glad 
to hear from any surviving witness. At present Lord 
Lister is the only one known to me. The dresser, whose 
— of ag cage are now before me, was Edward Palmer. 
—TI am, etc., 


London, W., Oct. 15th. F, Witt1am Cock, M.D., F.S.A. 





HOW TO USE THE “JOURNAL.” 
S1r,—As I am one of those who adopt the cutting out 
from the Journat the articles that appeal to me as being 
useful in my practice, might I suggest that the Manager 
ought to issue an album to suit them, as Iam sure that a 
great number adopt this system ?—I am, etc., 
Louth, Oct. lth. Tuomas ConNoLtiy. 





Che Sorbices. 


ROYAL NAVY MEDICAL SERVICE. 

DISTRIBUTION OF PRIZES AT HASLAR. 
ON Friday, October 7th, the course of instruction to the 
acting surgeons, R.N., was brought to a close and the 
prizes were distributed by Admiral Sir John Durnford, 
K.C.B., D.S.O., who was accompanied by Sir James 
Porter, K.C.B., the Medical Director-General of the Navy. 
Luncheon was first served in the Medical Mess, and the 
prizes were distributed in the Medical Library in the pre- 
sence of the Commander-in-Chief, Sir A. G. Curzon-Howe, 
Lady Curzon-Howe, his staff and a large number of the 
medical officers of his fleet who were stationed in Ports- 
mouth. Inspector-General T. D. Gimlette, C.B., having 
read a list of the successful candidates, the prizes were 
then presented by Sir John Durnford, the awards being as 
follows: 

The gold medal for the highest aggregate of marks at 
the London and Haslar examinations: Surgeon W. H. 
king of University College Hospital. 

The silver medal for the second highest aggregate: 
Surgeon H. E. R. Stephens of Manchester University. 

Hygiene Group: Surgeon C. F. Sankey of St. Thomas’s 
Hospital. 

Tropical Medicine Group: Surgeon J. S. Ward of Edin- 
burgh. 

iaate Group: Surgeon H. E. R. Stephens of Man- 
chester University. 

The following is a list of the marks and seniority of the 
candidates : 





Marks. 

1. Surgeon King of University College Hospital ace Oi000 
2. Surgeon Stephens of Manchester University -- 35,558 
3. Surgeon Ward of Edinburgh ee ass 3,539 
4. Surgeon Alton of St. Thomas’s Hospital ... 3,496 
5. Surgeon Laughlin of London Hospital ... 3,430 
6. Surgeon Sankey of St. Thomas’s Hospital... 3,419 
7. Surgeon Horgan of Queen’s College, Cork... 3,381 
8. Surgeon Mitchell of Guy’s Hospital 3,292 
9. Surgeon MacEwan of London Hospital 3,240 
10. Surgeon Joy of Belfast... ons oe 3,208 
11. Surgeon Paterson of Edinburgh University 3,147 
12. Surgeon Caldwell of Belfast ees oe 3,134 
13. Surgeon Markham of Durham University... 3,045 


Surgeon Biddulph, owing to illness, was unable to 
complete the examination. 

Admiral Sir John Durnford delivered the following 
address : 

I understand that on this occasion I am expected to say 
a few words, and in the first place, on behalf of those who 
have been good enough to attend this prize distribution, 
and in my own name, let me offer our congratulations to 
the medical ofticers who have now successfully qualified 
for commissions in His Majesty’s navy. I canassure them 
of the high esteem in which the naval medical branch is 
held by the whole service, and also by those who control 
it. You have, at a considerable pecuniary outlay, selected 
a profession of great importance, and a responsibility 
devolves on you which is not surpassed, and rarely 
equalled, in any other calling. You will have to depend 
mainly on your own judgement and skill, to act promptly, 
generally without any one to consult as to the steps to be 
taken. So far you are circumstanced as many of your 
professional brethren who practise on shore. . 

But you, gentlemen, have undertaken a further responsi- 
bility, that of accepting a definite share in the defence of 
the Empire, by joining His Majesty’s navy, a profession 
which is rightly and justly esteemed of incalculable im- 
portance, as the safety of the Empire depends on the 
strength and efficiency of its fleet. It should be your aim 
throughout your career, by careful study, research, and 
practice, to keep abreast of the times in your profession, 
and to maintain the personnel of the fleet in the highest 
state of physical fitness reasonably possible. You should 
remember the prospect of ultimate success will be much 
greater if the occasional somewhat monotonous periods 
that occur during peace are spent in preparation for the 
supreme moment. I have, during my experience, found 
the advice of the medical officer of great value in the 
conduct of the service. I have always considered him 


one my most trusted advisers, and this confidence has 
never been misplaced. 

It is desirable you should pay much attention to the 
training and advancement of the sick-berth staff, on whom 
much depends. Encourage their attention to the sick, 
their industry, and laudable ambition. 
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In the presence of so much medical and surgical talent, 
who can better tell you, I find it difficult to offer you 
professional advice, and would therefore merely say that 
if you have a special leaning for medicine or for surgery, 
or any particular branch of either, by all means cultivate 
it, provided you can do so without interference with your 
excelling as general practitioners. This proviso is neces- 
sary, for, though we welcome a limited number of expert 
specialists who devote their whole time to some particular 
branch, the bulk of the naval medical officers should be 
constantly working at all available subjects both in 
medicine and surgery, as they bave cases of all descrip- 
tions to deal with, and must be independent of outside 
expert assistance. 

A matter of deep interest to the Naval Medical and 
Nursing Services, and one of very considerable importance 
to the nation, is the question of the provision and organiza- 
tion of these services in peace, and also in war, and 
whether any steps are considered necessary to render 
them more efficient. In short, whether we are reasonably 
and satisfactorily ready for emergencies. 

These questions have been carefully considered by a 
committee with which I have been connected. Our dis- 
cussions extended over nine months. Besides subcom- 
mittee meetings to elaborate details, we held some sixty 
sittings and produced a unanimous report. I am glad of 
this opportunity to say how greatly our deliberations were 
assisted by officers of the services and eminent members 
of the civil medical profession, who, in response to 
requests, gave us the benefit of their opinions, the outcome 
of long and valuable experience. 

It is not only the oral evidence I allude to, but also the 
carefully prepared papers and numerous letters received 
in reply to inquiries. 1 should also like to mention the 
valuable advice afforded by the matron-in-chief of the 
Army Nursing Service, the senior head sister of the Naval 
Nursing Service, as well as similar authorities of the 
highest standing in civil life. Their assistance was of 
great value in considering H.M. Queen Alexandra’s Royal 
Naval Nursing Service, a service of such highly proved use 
in peace, and one on which a still greater reliance must be 
placed in war. The help and assistance from the St. John 
Ambulance authority was also most useful, and I must 
not forget to include also the Royal Naval Volunteer 
Reserve. 

The prompt and ready response from the home hospital 
authorities in the matter of furnishing information and 
statistics was of much assistance, and I am glad to express 
our thanks to the inspectors-general and officers of the 
hospitals for their share in this matter. Beyond the allu- 
sions made in Parliament by the First Lord of the 
Adniralty, it has not yet been possible to make public 
the recommendations which have been made, and you 
will not therefore expect me to gointo them. I have good 
reason to hope, however, that, having now been considered 
by the Admiralty, effect will be given to the committee’s 
recommendations as soon as arrangements can be made. 

May I say that though undoubtedly you will find some 
difficulties in a naval career, there is much to recom- 
mend it? 

You cannot fail to appreciate the associations, your work, 
and the opportunities and advantages incidental to a life 
of travel. You may not obtain the reward a Harley Street 
reputation sometimes carries with it, but if you persevere 
you will obtain the most satisfactory recognition a naval 
officer can aspire to—I mean the good opinion of the 
great silent sea service, which, when merit is deserved, 
communicates its appreciation in no uncertain voice. 

This and the gratitude of the officers and men you serve 
—and sailorsare notungrateful—will, I trust, stimulate your 
zeal in what I hope you will find a satisfactory career. 

In conclusion I desire to express sincere thanks for the 
kind welcome you have given me. Itis always a pleasure 
to visit this establishment, in which I have taken so great 
an interest, and I particularly appreciate the opportunity 
the Director-General and your Inspector-Geneiral have 
afforded me to meet old friends. I am confident Haslar 
will continue to maintain its high position in the future. 

You will all, I am sure, join with mein thanking the 
Commander-in-Chief and Lady Curzon-Howe for their kind 
attendance here this afternoon; their presence greatly 
enhances the situation, and is another proof of the kindly 
and affectionate interest in the personnel of the service, 
Which they have always displayed throughout my old 
friends’ distinguished and conspicuous career. 





BRITISH RED CROSS SOCIETY: SCOTTISH BRANCH. 
Work is progressing steadily in connexion with the formation 
of voluntary aid detachments of the Scottish Territorial Red 
Cross Brigade, this being the method of organization under the 





auspices of the Scottish Branch of the British Red Cross 
Society. Meetings are being held in many of the country dis- 
tricts by the county associations of the society at which the 
aims and objects of the Red Cross Brigade are explained. Last 
week Miss Haldane, sister of the Secretary of State for War, 
lectured in the Drill Hall, Dollar, commending the scheme as 
worthy of support. The Marchioness of Tullibardine, and 
Captain Sloan, R.A.M.C., gave addresses on the scheme at 
the Tullibardine Institute, Blair Atholl. Lady Anne Kerr is 
organizing a voluntary aid detachment of women at Dalkeith, 
and a demonstration by the members was given at Dalkeith on 
October 12th. Lieutenant-Colonel Greig, R.A.M.C. (retired), 
delivered an address at Stirling, when two voluntary aid 
detachments were inaugurated ; and in several districts in the 
county of Perth the Marchioness of Tullibardine has during the 
past month been busy lecturing and organizing. 





GLASGOW UNITS, R.A.M.C. (T.F.) 

A COURSE of instruction as an alternative to camp, for those 
members of the Glasgow Territorial Medical Units unable to 
attend the annual training during the past summer, began at 
the School of Instruction, Gilbert Street, Glasgow, on October 
10th. Captain A. N. Fraser, R.A.M.C., Adjutant of the School, 
be in charge of the arrangements, and gave the course of 
ectures. 





LOWLAND MOUNTED BRIGADE FIELD 
AMBULANCE. 
A COURSE of special lectures for officers and N.C.O.’s of this 
unit was arranged last year by the commanding officer, on 
subjects outside the ordinary training. The lectures included 
‘* Transport and Supply in Peace and War,’ ‘‘ Intercommunica- 
tion in the Field,’’ ‘‘ Maps and Map Reading,”’ etc., and were de- 
livered by regular officers of Engineers, Army Service Corps, and 
other branches. Owing to the success of the course a series of 
monthly lectures will also be given on the first Tuesday of each 
month during the ensuing winter at the head quarters, 17, Royal 
Terrace, Glasgow, and medical officers of other units and of 
regiments are cordially invited. The first lecture took place on 
October 4th, when Captain F. S. Garwood, R.E., Adjatant of 
the Lowland Divisional Engineers, dealt with ‘‘Camps.’”’ On 
November lst, Mr. Alex. Trotter, M.R.C.V.S., Veterinary 
Surgeon to Glasgow Corporation, will give a lecture and demon- 
stration on ‘‘ The Inspection of Meat.’? Among other lecturers 
during the season will be Major A. Trotter, M.V.O., Brigade 
Major of the Lowland Mounted Brigade, and Major H. 
McMicking, D.S.O., Staff Officer of the Lowland Division. In 
order to suit medical practitioners in the city the lectures 
begin at 8.45 p.m. 








POOR LAW MEDICAL SERVICES, 





PAYMENT FOR ATTENDANCE ON A PATIENT WHO 
HAS SINCE BECOME A PAUPER LUNATIC. 

T. N. K. writes saying he attended a man whose illness termi- 
nated by his being certified as a lunatic, and at this stage of 
the case he became a pauper. The relieving officer then 
took possession of £3 in cash, and also of the patient’s 
savings bank book, which showed a credit balance of £15. 
Our correspondent asks to whom he ought to apply for pay- 
ment for professional services rendered previous to the 
patient’s pauperism. 

*,* We apprehend that after all expenses already actually 
incurred by the guardians have been paid our corre- 
spondent will have a prior claim on any overplus there 
may be; this, however, will probably be soon exhausted, 
especially if there are other similar claims on the patient’s 
belongings. The guardians have no power to retain any 
funds now in hand in order to safeguard themselves against 
possible future liabilities. We think it probable, however, 
that the fands will be exhausted by the guardians’ claims. 
before our correspondent can establish his own. 





MEDICAL OFFICERS ae cae OF INFECTIOUS 
MeEpDiIcus.—The Local Government Board has stated that it is 
undesirable for a medical officer of health to undertake a 
personal diagnosis of every notified case of infectious disease, 
and that if such personal diagnosis is made the medica} 
practitioner in charge of the case should always be com- 
municated with and his co-operation secured if possible. 








Miss JANE BELL, first assistant lady superintendent of 
nurses in the Royal Infirmary of Edinburgh, has been 
appointed matron of Melbourne Hospital, She was matron 
in a Sydney hospital before coming to this country three 
and a half years ago. 
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Medico-Legal. 


NOTIFICATION OF BIRTHS ACT. 

A CASE recently heard by Mr. Paul Taylor emphasizes a 
genuine grievance from which the medical profession is suffer- 
ing. According to a report in the Zimes it appears that Dr. 
Jaffe and Dr. W. W. Don, of Sutherland Avenue, Maida Vale, 
were summoned at the instance of the Paddington Borough 
Council, for that, having been present at the birth of certain 
children in the parish, they failed to give notice in writing to 
the Medical Officer of Health, Dr. Dudfield, within thirty-six 
hours after it took place. Dr. James Daly, of Walterton Road, 
and Oreste Dragonetti, of Craven Terrace, the fathers of the 
children were also summoned for failing to give notice. 

Mr. Dennis, for the Council, pointed out that under the 
Notification of Births Act it was the duty of the father of the 
child, and also of any person in attendance upon the mother, 
within thirty-six hours of the birth to give notice of the birth to 
the medical officer. Over sixty summonses might have been 
issued against defaulting doctors and fathers, but the Council 
had contented themselves with four, their sole object being to 
ca'l the attention of doctors and the public to their obligations. 

In reply tothe magistrate, who asked if there was any objec- 
tion on the part of the medical profession to give notice of 
births, Dr. Dudfield said that there was no fee. He added that 
the Notification of Births Act had the effect of greatly reducing 
infantile mortality. 

The defence was that Dr. Jaffe told the nurse in attendance 
to give notice, and thought that she had done so. 

Mr. Paul Taylor held that Dr. Jaffe had not complied with 
the Act, and fined him 5s., with 2s. 6d. costs, but pointed out 
that there was not the slightest suggestion against him of 
unprofessional conduct. 

Dr. Don urged in defence that he understood from the 
midwife in attendance that the father had given notice. The 
summonses against Dr. Don and Mr. Dragonetti were with- 
drawn, but Mr. Daly was fined ls. and 2s. costs. 





FEES TO MEDICAL WITNESSES. 

A CORRESPONDENT writes that he has been served with sub- 
poena, accompanied by a guinea, to appear in London and 
give evidence in a divorce case. He resides at Worcester. 

“ He wishes to know what fee it would be right to charge under 
the circumstances. 


*.* Three guineas a day and travelling expenses is all that 
can be recovered at law, unless the party requiring the 
evidence has given an undertaking to pay a more liberal fee. 
The charge made should be based on the probable expense he 
will be put to, with something over for the increased work 
and worry. 





FEES FOR CERTIFICATES. 

A CORRESPONDENT writes that certain certificates were required 
in connexion with the appointment of a curator bonis for one 
of his patients. One of these was given by his locumtenent 
and the other by himself. He wishes to know: (1) Whether 
he is entitled to the fees for both certificates. (2) What is 
the usual fee for such certificates. 

*,* (1) If the locumtenent gave the certificate in question 
while in charge of his practice our correspondent is, of course, 
entitled to the fee. (2) We do not know of any recognized fee 
for such certificates. The best guicle would be what is usually 
charged in our correspondent’s district. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


MEDICAL PRACTITIONERS AS AGENTS FOR 
_ INSURANCE COMPANIES. 
M.D.—A medical practitioner may act as an agent for an 
insurance company, but obviously he could not be at the 
same time agent and medical examiner. 





PARTNERSHIPS AND CLUBS. 

A CORRESPONDENT sends the following query: A. was in good 
private country practice in a district where a coal-pit was 
sunk. He then accepted a colliery sick club appointment 
and worked it up to the value of £500 perannum. ‘To do this 
A. had rented a furnished house in a village near the pit, and 
later he put an assistant there. Following some complaints 
against his assistant, a demand was made by the men’s club 
to reduce the medical fees, and acting on tke advice of the 
local Division of the British Medical Association, A. refused 
his consent, and received in consequence a three months’ 





notice of dismissal. At this time A. takes B. into partnership 
on the following terms: B. is to have half the fees paid by 
this club, but is to receive no share of A.’s private practice. 
He is aware of A.’s notice of dismissal, but at that time, 
owing to A.’s great influence, it is thought that it will not be 
maintained. Asa matter of fact it is enforced, and this club 
appointment comes to an end, but B., by careful attention to 
his patients, gains so much popularity in the district that 
another club is formed for him, which in a short time pays 
£400 perannum. A.’s original agreement with B. was for five 
years, and the only concession made to B. after the loss of the 
original club was leave to practise in the district of the works 
on his own account. Jb. is not satisfied with this, and does 
not think he should share half the profits of the new club with 
A. during the five years. It is asked what would be a fair 
arrangement between A. and 1. 

* * This case presents some difficulties. A. is entitled to 
some share of the profits of this new club, bus hardly to the 
same as if the original club had continued. The original 
agreement might be so modified as to allow A. to take one- 
third, instead of one-half, of the club profits. 


———_—— 





Obituary. 


DAVID HALKET STIRLING, M.D.Epi,, 
PERTH. 

A NOTABLE personality has been lost to the profession b 
the death of Dr. D. H. Stirling, on October 14th, at the 
age of 81. His long and important life of service to his 
native city has closed, to the profound regret of all who 
knew him. Dr. Stirling was born in 1829, and was 
educated at the Perth Academy, whence he proceeded to 
the University of Edinburgh, where he graduated as M.D. 
and obtained the diploma of the Royal College of Sur- 
geons in 1853. He thereafter proceeded to Paris and 
Vienna in pursuit of further professional instruction and 
study, and served for a term in Gray’s Hospital and the 
District Asylum, Elgin. For fifty-five years he devoted 
himself to general medical practice in Perth, although of 
late he had to restrict his engagements in consequence of 
advancing life. He wrote upon leprosy in Norway, upon 
medico-legal investigations, and upon tuberculosis, main- 
taining his many interests in medical and social work till 
the end. Dr. Stirling was also an indefatigable traveller 
in various regions of the globe. 

The activity which he displayed in earlier life was 
manifest throughout his career, and led him to undertake 
a heavy burden of duty, which he always regarded as a 
pleasure and a right, even when his friends thought him 
tired and exhausted as the long day closed. There was a 
time when Dr. Stirling felt that he should move to a 
larger centre of activity; but, happily for Perth, he 
remained a leading citizen where his professional abilities 
and sterling character were recognized and appreciated, 
and his services were sought by a wide circle in the 
surrounding country. 

Appointed to the staff of the Royal Infirmary in 1868, 
he continued in office until 1884, and left the impress of his 
service there, and continued to advise the directors, when 
called upon, after his resignation of his appointment. 
Early in the Seventies, greatly on his initiative, the 
nursing arrangements were reorganized, and the new era 
opened in Perth. 

Dr. Stirling’s experience had convinced him that the 
infirmary required to be supplemented by a home for 
incurable cases. That became, and continued to the end, 
his chief avocation. From small beginnings the Hillside 
Homes grew, under his fostering care, to be a refuge and 
succour for many sick and sorrowful cases. The funda- 
mental idea was found to be unduly restricted, and the 
element of hope was admitted and fostered. The Homes 
multiplied, and received all kinds of patients suffering from 
chronic diseases. Eventually a sanatorium for tuberculous 
cases was added, and the whole group of buildings 
scattered over the Hill of Kinnoull were never far 
absent from his thoughts. He attended to the patients, 
he controlled their affairs, he found money for 
additions and improvements, and even instituted a 
substantial endowment. In his latter years he con- 
tinued keen as ever on the advances of medicine 
in regard to tuberculosis, and lost no opportunity 
of maintaining his interests in all hospitals and homes 
of healing. Only a week or two since he travelled 
to Glasgow to attend a conference on hospital work. It 
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is remarkable that Dr. Stirling should have built up such 
a memorial, that his enthusiasm should have touched so 
many to aid him in his crusade. It is stated that 246 
cases were treated in the Hillside Homes last year alone, 
a remarkable testimony to the doctor, who found friends 
to aid him wherever he went. 

Dr. Stirling was a man of deep religious convictions, 
which were broadened with his life. He founded the City 
Mission of Perth half a century ago, and remained its 
honorary secretary. A tribute of respect was paid to him 
by the presentation of an illuminated address by more 
than 400 poor persons some months ago. Nor were his 
professional brethren unmindful of his jubilee as a 
medical practitioner, when they presented him with his 

ortrait as a mark of their esteem and regard. 

Although Dr. Stirling was a Liberal in politics, he did 
not hesitate to avow his Unionist opinions, and he spoke 
strongly on the subject on suitable occasions. He had 
many interests, and maintained his mental activity in 
following them. 

Dr. Stirling married the sister of the late Dr. Lauder 
Lindsay, both of whom predeceased him. Although long, 
his connexion with Murray’s Royal Asylum was unbroken 
till his death. Indeed, one of his last friendly visits was 
paid to an old:comrade there who had always placed him- 
self at Dr. Stirling’s service in connexion with the Hillside 
Homes. Mr. James Stirling, a son in the Indian service, 
also predeceased him, but his son, Dr. Robert Stirling, 
happily continues the family traditions in Perth. His 
daughter is unmarried, much occupied with work under- 
taken in assistance of her late father. A. R, U. 


Dr. FREDERICK Witttim Dyce Fraser, of Weymouth 
Street, London, died suddenly on Friday, October 7th, at 
Borthwickbrae, Roxburghshire, aged 55 years. Dr. Fraser 
was the eldest surviving son of Emeritus Professor 
Campbell Fraser, and was educated at Prague and Edin- 
burgh. He received the Edinburgh degree of M.D. in 
1883 with commendation, and became a Fellow of the 
Royal College of Physicians of Edinburgh in the same 
year. Dr. Fraser was formerly Professor of Anatomy and 
Physiology at the Imperial University of Osaka, Japan, 
and had held appointments in the Skin Department at 
Charing Cross Hospital, the Victoria Hospital for Children, 
and the Teddington and Hampton Hospital. 





= 





Gnibersities and Colleges. 


UNIVERSITY OF GLASOOW. 
Medical Graduation. 
THE first of the autumn graduations in medicine at Glasgow 
University took place on October 14th. Under the former 
arrangements one final examination was held each year in July 
and one graduation immediately after. Now two final examina- 
tions are held, one in spring and the other in autumn, with, 
consequently, two graduation ceremonies. On this occasion 
Principal Sir Donald MacAlister presided, and the degrees of 
M.B., Ch.B. were conferred upon 48 graduates, 1 with honours, 
3 with commendations, and 44 ordinary degrees, 4 of these 
recipients being ladies. The most distinguished graduate of 
the year and Brunton Memorial Prizeman was Thomas Jones 
Machie, who secured honours. The degree of Doctor of 
Medicine, with high commendation, was also conferred on 
John Ronald Currie, B.A., M.B., Ch.B., whose thesis was 
entitled ‘‘ Serum Anaphylaxis.” 
The following are the pass lists: 


First M.B., Cu.B. (B., Botany: Z., Zoology; P., Physics, C., 
Chemistry).—R. Aitken (B., P.), G. K. Allan (B., P.), J. Anderson 
(Z., P., C.), A. D. Blakely (Z.), J. Bradford (B. P.), M. 8. Bryce 
(B., Z., P., C.), *d. Cameron (B., Z., C.), J. Campbell (Z.), J. M. 
Campbell (B., P.), T. W. Carstairs (B.), A. M. Clark (B.. P.), 
R. Clark. M.A. (B, Z., P, C.), A. Climie (B., P.), W. Combe 
(B:,. P:), J. P. Crawford (B., P.. C.), BW. P. Crow (B.. PB). F. VY; 
Daeblitz (Z, P.), M. Devers (B.), A. H. Donaldson (B., P.), 
T. I. Dun (Z.), D. Ferguson (B., P., C.), T. Ferguson (Z., C.), H. T. 
Findlay (B.. P.), J. J. Finlay (B.. P.), G. Fleming (B., Z., P., C.), 
R. Forbes (B., P.), I. M. Frazer (Z., C.), *R. Frew, B.Sc. (B., P.), 
W. W. Galbraith (Z.), D.G. Gardiner (B., P.), L. W. Gemmell 
(Z.,P.), J. A. F. Gibson (B., C.), *R. §. Gibson (B., P.), W. Gibson 
(B., P., C.), J. A. Gilfillan (B., P.), P. Gordon(B., P.), *R. T. Grant 
(B., P.), A. H. Hall (B., P.), D. C. Hanson (B., C.), J. W. P. 
Harkness, M.A. (B.), F. L. Henderson (B., P.), R. Isbister 
(‘B. PC), 4A. € Jebb (. Pk DR. Rime (Z.. Pe Goh 
G. Kirkhope (B,, P.), W. F. Kivlichan, M.A. (C.), R. Kyle (B.,P ) - 
H. B. Lawrie (B., P.), *R. Lindsay (B., P.), A. T. Logan (B., P), 
G. M'Callum (B., P ), J. M’Culloch (B., C.), -A. M. M’Cutcheon 
(B., P.), R. W. MacDonald (B., Z.), D. J. Macdougall (B., Z., C.), 
D. K. MacDougall (B., P.), G. J. M'Gorty .(B., P.), D. M'Intyre 
(B., P.), D. Mackie (P.), *J. G. M’Kinna (B. P.), J. A. Maclean 
(B., C.), M. B. Macleod (B.,P.), D. M‘Neill (B., P.), J. K. Manson 





(Z., C.), W. J. May (C.), T. D. Miller (B.. P.). J. W. Moffatt (B., P.), 
P. J. Moir (B., Z., C.), L. S. Morgan (B., Z., P., C.), H. A. Munro 
(P.), T. F. Noble (Z.), W. O'Brien (Z.,C.), J. R. Pate (B., P.), J. 
Paterson (B.. P.), *A. Picken (B., P.), “J. M. Pinkerton, B.Sc., 
(B., Z.), J. 8. Prentice (C.), H. Quigley (B., Z., C.), A. M. Ramsay 
(Z.), F. B. Rankin (B.), A. Rankine (B.), T. F. B. Reid (B.. Z., 
P.,C.), D. B. Robertson (Z., C.), G. W. Ronaldson, (P.), R. Rowan 
(B.,P.), A. M. Russell (B., P.), W. J. Scade (B., P.), 8. C, Shanks 
(B., P.), W. F. Shanks (B., Z.), T. R. Sinclair (B., Z., P.), 
J. Smith, M.A. (B., Z.), N. M. Smith (B., P.), J. B. Steven 
(B., P.), J. F. Steven, M.A. (B., P.), H. Stewart, M.A. 
(B., Z.), R. 8. Strachan (B., P.), R. Taylor (B., P.), D. F. §S. 
Thomson (B.), R. N. Thomson (B., P., C.), J. Vallance (B., P.), 
J. Walker (C.). W. 8. Wallace (B., Z.), W. J. C. Watt (Z.), 
J. A. White (Z.), *R. H. Williamson (Z.), A. 8. Wilson (P.), J. G. 
Wilson (P.), R. J. Wilson (B., P.), T. M. Wilson (Z.), J. Wylie 
(B., P.), A. Young (C.), *G. Young (Z., C.). Women: *D. F. 
Curjel (B., P.), M. O. Gallagher (B.), E. W. Gompertz (B., P.), 
F. 8. Kirk (B., P.), J. G. M‘Laren (B., P.), J. L. Munro (B., P.), 
H. Y. Murdoch (B., P.), M, I. Sinclair (C.), G. B. Whish (B. P.), 
M. F. Wood (Z.). 


Seconp M.B., Cu.B. (A., Anatomy; P., Physiology; M., Materia 
Medica and Therapeutics).—W. L. Anderson (A., M.), J. Angus 
(M.), S. H. Bloom (A.), W. Brown (A.), A. Grahame-Buchanan 
(A., M.), J. W. Burton (A.), N. Cameron (A., M.), G. W. Clark (A.), 
R. Craig, M.A. (M.), D. A. Cush (A.. M.), A. H. Davidson (A,), 
J. H. Dible (M.), P. Figdor (A.), J. M. Forsyth (A., M.), W. 
Fotheringham (M.), J. Fraser (A.), A. R. H. Geyer (M.), L. 
Glushak (A., M.), C. W. F. Greenhill (A.), J. F. Hutton, M.A. 
(A.), T. P. Inglis (A., M.), C. J. H. Kirk (A.), J. F. Lang, M.A. 
(A., P.. M.), W.J.B. Lavery (P.), F. W. K. Lawrie (A., P., M.), 
R. A. Lennie (A., P., M.), C. J. van Lingen (A., P., M.), J. A. 
M‘Connochie (M.), J. R. M‘Curdie (A.), J. H. Magoveny (A., M.), 
W. Montgomery (A.), K. D. Murchison (A., M.), A. Neilson (A., P.), 
J.B. Orr, M.A., B.Sc. (M), A. Peden (A, M.), J. Purdie (A., M.), 
J. F. Quigley (Lambhill) (A., P.), D. W. Reid (M.), J. R. R. Ritchie 
(M.), A. L. Robertson (M.), J. G. M'G. Robertson (A.), *J. H. 
Robertson (M.), F. Shearar (A.), J. F. M‘G. Sloan (A.), H. C. 
van der Wat Smit (A., P., M.), J. A. Smith (A.), J. K. Smith (A., 
P., M.), G. Taylor (A., P.), W. Taylor (M.), A. Walker (M ), J. C. 
Walker (P., M.), “I. Walmsley (M.), F. J. Whitelaw (P., M.), 
A. Wilson (A.), W. F. Wood (A., M.). Women: J. R. Anderson 
(P., M.), J. M. Davidson (M.), L. B. Hardie (A.), J. K. M‘E. Hunter 
(M.), M. A. Kirk (P.), M.L. Kirkwood (M.), M. H, M‘Kilop (A., P., 
M.), P. Stewart (A., M.), J. M. Walker (P., M.). 


THIRD M.B., Cu.B. (P., Pathology; M., Medical Jurisprudence and 
Public Health).—M. J. Aitken (P., M.), J. B. Alexander (P., M.), 
J.C. H. Allan (P.), A. J. Archibald (P., M.), W. E. H. Beard (M.), 
J. Bower (P.), C. Brash (P.), A. D. Buchanan (P.), W. M. 
Buchanan (P., M.), G. Cochrane, M.A. (P.), J. A. J. Conway 
(P., M.), J. Findlay, M.A. (M.), RK. Findlay (P., M.), D. T. C. 
Frew (P., M.), J. J. Gibb (M.), J. Graham (M.), C. H. Haddow 
(M.), A. S. Hannay (M.), D. C. Hayes (P., M), A. G. Henderson 
(M.), A. G. Holms (P., M.), W. H. Howat (P., M.), J. Jounstone 
(M.), F. A. Kerr (P., M.), T. J. Kirk (M.), A. Kirkhope (M.), M. H. 
MacLeod (M.), 8. A. MacPhee (P.), G. H. M’Robert (P.), S. 8. 
Meighan, B.Sc. (M.), J. Mitchell (P., M.), M. J. Murray (P.), 
A. Naismith (P.), *J. E. Paterson (P., M.), A. Rae (M.), H. C. D. 
Rankin (P., M.), H. Y. Riddle (P.), J. L. Scott (M.), W. L. Scott 
(M.), J. Smith (P., M.), M. Sommerville (P.), L. T. Stewart (M.), 
T. L. G. Stewart (P., M.), W. Tudhope (M.), A. G. S. Wallace (P.), 
T. Waterhouse (M.), H. F. Watson, L R.C.P. (M.), T. Whitelaw 
(P.), D. Wilson (M.), H. G. Wilson (P.), W. P. Yates(P.). Women: 
B. Macgregor (P., M.), E. B. Orr (P., M.), L. M. Ross (P., M.), C. H. 
Shearer (P., M.), I. J. Stark (P., M.). 


FINAL M.B., Cu.B.—Mary Alexander, M.A., R. R. Archibald, M.A., 
M.A., B.Sc., J. Atkinson, R. B. Austin, J. A.S. Burges, T.S. 
Campbell, B.Sc., *R. H. Deans, Louisa E. Dodge, P. Drummond, 
W. D. Dunlop, A. 8S. Findlay, T. 8. Forrest, A. Fraser, N. Gebbie, 
J. Gray, A. C. Haddow, J. R. Haldane, W. Hamilton, “J. Hendry, 
M.A., B.Sec., “J. Jack, J. Macallan, *D. C. Macdonald, A. 
Macintyre, *B. M’Kean, J. G. Mackenzie, “T. J. Mackie, A. B. 
MacLean, W. A. MacLennan, A. T. M’Whirter, F. N. Marsh, 
C. L. Miller, M.A., *A. R. Muir, C. Nicholson, M.A., J. Paterson, 
T. Paterson, R. R. K. Paton, J. Penman, J. F. Quigley, 
Rutherglen, D. W. Ritchie, J. I. Russell, Margaret E. Rutherford, 
Florence E. Sexton, J. D.S. Sinclair, G. I. Strachan, J. N. M. 
Sutherland, W. O. Taylor, S. V. Telfer, H. Yellowlees. 

Passed with distinction in one or more subjects of the 
Examination. 





UNIVERSITY OF ST. ANDREWS. 
Graduation Ceremonial. 
ON October 12th a graduation ceremonial was held, when Sir 
James Donaldson, the Principal, capped the graduands. 

The degrees of M.B., Ch.B. were conferred on: Gilbert 
Norman Anderson, Edinburgh; Thomas Bowman Edgar, St. 
Andrews; William Martin Nairn, Dundee; and Douglas David 
Ritchie, M.A., Dundee. 

The degree of D.Sc. was conferred on David Heron, M.A., 
Perth. The degree of B.Sc. was conferred on : David Cuthbert 
Barron, Leven; Andrew Dargie, Leven; Mary Rollo Mitchell, 
Perth; and James Bonnyman Ritchie, Arbroath. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY meeting of the Council was held on October 13th, 
Mr. H. T. Butlin, President, in the chair. 


The late Mr. John Langton. 

The Council expressed their deep regret at the death of 
Mr. John Langton, past Vice-President of the College, and past 
member of the Council and of the Court of Examiners, and 
their sincere sympathy with his widow and family in the loss 
which they have sustained. The Council recorded also their 
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appreciation of his services rendered to the College, and their 
respect for the devotion which he displayed in the work which 
the above offices imposed upon him. 


Donations. 

The best thanks of the Council were given to the President 
for the gift of his collection of sketches of early cancer of the 
‘tongue and conditions which may be mistaken for early cancer. 
Also to Professor F. W. Bird, of Melbourne, for a gift of stereo- 
scopic radiographs of anatomical and pathological subjects. 
= Dr. C. G. Seligmann fora presentation of New Guinea 
skulls. 


Dental Examinership. 
The Council elected Mr. J. F. Colyer a member of the Board 
-of Examiners in Dental Surgery. 


The Great Northern Central Hospital. 
This institution was recognized as a place of instruction for 
the final Fellowship Examination. 


Jenks Scholar. 
Mr. Gerald Gibbons, late of Epsom College, now of 
St. Bartholomew’s Hospital, was elected Jenks scholar. 


International Congress at St. Petersbura. 
A vote of thanks was given by the Council to Dr. Amand 
Routh for representing the College at the recent International 
Congress of Obstetrics and Gynaecology held at St. Petersburg. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
The Schools of Surgery. 

THE commencement of term on October 15th was marked by a 
prize distribution, the following being the winners of the prin- 
cipal awards: Barker Anatomical Prize (£26 5s.), T. Mather 
Thomson ; Carmichael Scholarship (£15), M. J. Hillery; Mayne 
Scholarship (£8), J. S. Pegum; the Gold Medal in Operative 
Surgery, J.8. Pegum and F. W. Warren (equal); Stoney Memorial 
Gold Medal in Anatomy, M. J. Hillery; Practical Histology, 
G. N. Smythe; Practical Chemistry, C. F. Coyne and M. J. 
Loftus (equal); Public Health and Forensic Medicine, J. C. 
Sproule; Materia Medica, M. J. Hillery; Biology, L. S. 
O’Grady; Systematic Anatomy, D. J. Flanagan; Descriptive 
Anatomy, W. I. Adams; Practical Anatomy, W. Morrow; Prac- 
tice of Medicine, J. T. Dancan; Surgery, J. T. Duncan; Mid- 
wifery, J. IT. Duncan; Physiology, J. D. Cherry; Chemistry, 
J. Lanigan ; Pathology, V.J. White; Physics, A. Merrin. 

Except when otherwise stated, the award was in each case a 
medal and £2 in money, second awards of a certificate and £1 
being also made. 

The prizes were distributed by the President of the College, 
Mr. R. H. Woods, who picked out for special commendation 
Mr. J.T. Duncan. In the course of his four years at the school 
this student, he said, had won no fewer than fourteen first 
prizes, including the Carmichael Scholarship, the Stoney gold 
medal in anatomy, and twelve silver medals. He had, in fact 
taken, with one exception, a first prize in every subject taught 
‘in the school. 





CONJOINT BOARD IN ENGLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 


First CouueGceE (Part I and Part II).—E. Atkinson, *K. R. Batra, 
*J. H. Bayley, tJ. Behesnilian, *O. St. L. Campion, P. Cheal, 
G. 8. Deane, tR. E. B. Denny, *C. J. G. Exley, *M. Fahmy, tF. E. 
Feilden, tL. H. Garcés, G. T. Garraway, tH. J. Grimshaw, G. H. 
Haines, B. J. Hallowes, *G. Horsley, *E. G. Howell, *J. S. Leslie, 
*A. J. V. McDonnell, *A. R. Muir, J. N. Puri, *M. M. Shatfi, !H. 
H. Silley, *R. R. Sy-Quia, G. 8. Terry, K. J. F. Westman. 

*Part I only. { Part II only. 


First CoLLecE (Part ITI).—J. Andrew, W. A. Easton, S. Mallinick, 
Lily F, Pain, D. J. Platts, J. N. Puri, B. M. Tuke, K. J. F. 
Westman. 


SECOND CoLLEGE.—S. G. Askey, C. §. Atkin, C. H. B. Avarne, S. S. 
Beare, F. P. Bennett, E. A. Brock, P. P. Butler, A. J. Chilling- 
worth, W. Kk. Churchouse, F. Collar, Maysie A. M. Collie, S. B. 
Depree, H. R. Dive, G. C. Fairchild, J. R. K. Fenning, A. Griffith- 
Williams, 8. G. Haji, R. J. Harley-Mason, A. E. W. Idris, 
TT. H. W. Idris, G. G. Jack, D. W. Jones, K. J. T. Keer, R. H. 
Lucas, W. K. McKay, O. G. Maginness, E. H. Marshall, R. V. 
Martin, A. W. Matthew, K. C, Mulla-Feroze, H. B. Owens, J. H. 
Paget, W. P. Penhale, C. H. Philips, W. Piper, F. C. Robbs, 
G. M. Roberts, G. D. Robertson, A. W. M. Sawyer, B. E. P. 
Sayers, K. V. Smith, T. V. Somerville, W.C. Spackman, M.T. W. 
Steedman, H. Taylor, H. Thomas, C. A. Weller, C. W. Wilson. 





CONJOINT BOARD IN SCOTLAND. 
THE following candidates have been approved at the examina- 
tions indicated : 

D.P.H. (Both Parts).—T.G. Shand, G. M. B. Liddle, J. A. M. Clark, 
J. E. Spence, Jessie H. Gellatly, G. Y. Richardson, A. McKend- 
rick, Mary J. Menzies, F. Anderson, J. W. Cairns, R. Fraser, 
D. J. McLeish, L. Gibson, F. P. Lauder, 8S. G. McAllum, M.B.G. 
Sinnette, Jane R. F. Gilmour, R. Hannah, B. §. Tarapurvalla, 
E. H. Cramb, C. 8, Hunter, B. Nath. 





CONJOINT BOARD IN IRELAND. 
THE following candidates have been approved at the examing- 
tions indicated : 
First PROFESSIONAL.—C. F. Coyne, F. Freeman, C. E. H. Gater 
F. G. Kelly, D. F. Lucey, F. M. Taylor. ; 
SECOND PROFESSIONAL.—K. Connell, W. Dowse, J. McDonagh, L. L. 
McKeever, B. J Mullin, C. L. Sproule, S. T. Sullivan, P, F, 











Medical Netus. 


Mer. E. HuRRY FENWICK, Professor of Urology at the 
London Hospital Medical College, will deliver two lectures 
on clinical surgery in the clinical theatre of the hospital, 
on November 8th and 15th. The first will deal with the 
diagnostic aspect of the pain in kidney disease; the 
second with removal of the urinary bladder. 

THE opening lecture of the winter session of the North- 
East London Post-Graduate College will be delivered at 
the Prince of Wales’s General Hospital, Tottenham, N., on 
Thursday, October 27th, at 4.30 p.m., by Sir Lauder Brunton, 
Bart. A cordial invitation is given to any member of the 
profession desiring to be present who will communicate 
his wish to the Dean of the school at the hospital. 

Str WILLIAM TRELOAR informs us that he is again 
promoting the Christmas Hamper Fund for Crippled 
Children. Reached through the mayors of the metro- 
politan boroughs and the London City Mission, the chil- 
dren receive their hampers in the morning, and are 
entertained at the Guildhall in theevening. The honorary 
secretary of the fund is Miss Treloar, 69, Ludgate Hill, E.C. 

THE annual dinner of the staff and past and present 
students of the Royal Dental Hospital of London will be 
held on Saturday, November 26th, at the Hotel Métropdle 
(Whitehall Rooms), under the presidency of Mr. H. Lioyd 
Williams. Gentlemen either now or formerly connected 
with the hospital or medical school who may through 
inadvertence not have received special notice, and who 
desire to be present, are requested to communicate with 
the Dean at the Royal Dental Hospital, 32, Leicester 
Square, London. 

THE Cambridge University Press has already issued its 
new diaries. Their early appearance is due to the fact 
that the year covered by them is the academic year com- 
mencing in October, and not the calendar year commencing 
in January. This arrangement offers advantages for others 
than university men. The diaries are in three forms— 
a watch-pocket diary, an ordinary pocket diary with a 
pencil and receptacle for stamps, and a large block diary 
for table use. The latter has all printed matter on the 
left-hand side and plenty of room for notes. They are all 
inexpensive. 

THE eleventh annual diuner for medical men residing in 
West Somerset will be held at the London Hotel, Taunton, 
on Friday, November 4th, at 7 p.m. sharp. The chair- 
man will be Dr. W. H. Maidlow, of Ilminster. 
Guests, medical or otherwise, will be welcomed. At 
intervals after dinner light entertainments will be given 
by some of the artistes now appearing at Poole’s Empire 
Theatre of Varieties, Taunton. Those intending to be 
present are requested to communicate, on or before 
October 31st, with the honorary secretary, Dr. W. B. 
Winckworth, Sussex Lodge, Taunton. 


THE Medical Society of London commenced its winter 
session on October 10th, the presidential address being 
delivered by Mr. Charters Symonds, who drew attention 
to the value of metal drains in treating the cavities left by 
central osteitis. No doubt the ideal procedure was to 
render the cavities aseptic and close them forthwith, but 
when this could not be done, metal drains, he said, 
secured an exit for pus and enabled the ¢atient to resume 
his occupation. They caused no irritation, use of the limb 
promoted rather than retarded recovery, and the patient 
could himself attend to the cleansing and management of 
the tube. 


THE Northumberland and Durham Medical Society is to 
hold a meeting in the Connaught Hall, Newcastle-on-Tyne, 
at 4.30 p.m., on November 3rd, for the purpose of hearing 
an address on the hospital unit in university work from 
Professor William Osler, F.R.S., who in the evening is to 
be entertained at a dinner in the King’s Hall, Armstrong 
College. Members of the medical profession resident in 
the North of England are invited by the society both to be 
present at the address and to attend the dinner. The 
honorary secretaries of the latter are Dr. William Hume 
and Mr. R. J. Willan, 25, Ellison Place, Newcastle-on- 
Tyne, 
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Letters, Motes, and Ansivers. 


m=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 

E. S. would be much obliged if any motorist would kindly give 
him a recipe for a mixture for use in the radiator of a motor 
car, which will not freeze. 

H. D. J. writes: I should be much obliged if any reader would 
kindly inform me how formalin can be used as a spray for 
asthma. ; 

E. B. F. would be glad to know the name of a good work on 
electricity in connexion with the treatment of nervous dis- 
orders, such as neurasthenia, hysteria, etc., especially if 
associated with treatment by ‘‘ suggestion.” 


AERONAUT asks: (1) What literature there is to be consulted 

. dealing with the medical and surgical aspects of aéronautics ; 
(2) suggestions as to contents of a surgical and medical aid 
hag to be carried on board an airship—with special regard to 
its compactness and lightness; (3) suggestions as to the food 
supply to be carried on board for a crew of seven, and for a 
twelve hours’ flight. 





INHABITED House Durty. 

W. G. asks whether inhabited house duty is rightly charged 
on his surgery, which is a cottage next docr to his house with 
separate entrances and no direct entrance from the house. 
The cottage is rented at £15 and is not slept in. 

*,.* If the cottage is distinct from the house and accessible 
only from the street, there is no liability to inhabited house 
duty. If, however, there be also a private entrance through 
W.G.’s garden, the surgery would be held to have been 
brought within the curtilage of the house and to be charge- 
able to duty as an appurtenance to the house. 


ANSWERS. 
INQUIRER has omitted to enclose his card. 


L. M. writes: In answer to ‘‘ Lecturer’’ re up-to-date book on 
medical nursing, I have found that Mr. Welham’s book, 
A Handbook for Nurses, published by Mills and Boon (Rupert 
Street, London), a most exccllent volume. It is very readable, 
quite up to date, and efficient. 


DETECTION OF TUBERCLE BACILLI IN MILK. 

Dr. E. H. R. HARRIES (Liverpool) writes: ‘‘Tubercle’”’ will 
fiad the composition of Pappenheim’s stain and the method 
of employment (as regards faeces) given under the article 
Tuberculosis in the Medical Annual, 1908, p. 582). The stain 
in question consists of ‘‘a 1 per cent. solution of rosalic acid 
in absolute alcohol, to which is added methylene blue to the 
point of saturation and a small quantity of glycerine.’? The 
preparation is previously stained in the cold by carbol-fuchsin 
for fifteen to twenty minutes and the excess drained off. 
Pappenoheim’s stain is then applied until the colour of the 
preparation is that of the counterstain (methylene blue). The 
slide is then ‘‘ thoroughly washed in water, dried, and mounted 
in balsam.’’ Using this method, I have examined the faeces 
of children for tubercle bacilli. Provided the film of faecal 
material is very thin, the bacilli retaining the red stain show 
up well on @ blue field, though of course prolonged search of 
several preparations may be necessary. I am not prepared to 
state that the method excludes other “acid-fast ’’ organisms, 
as claimed by Rosenberger, but certainly I have succeeded in 
finding by its use what were presumably tubercle bacilli in 
the faeces of children suffering from clinically definite tuber- 
culous peritonitis and general tuberculosis, and have failed to 
find red-stained bacilli in the faeces of children in whom the 
diagnosis of tubercle was doubtful or in whom the question 
of tubercle did not arise. I have not employed the method 
for milk, but obviously if it is reliable it should be very useful 
in this case, preliminary centrifuging of the sample and 
removal of fat by ether from the smear being performed in 
the ordinary way. 





LETTERS, NOTES, ETO, 


IN the annotation published in the issue of October 15th, 
p. 1174, entitled *‘ County Medical Officer in the Isle of 
Wight,’ the amount by which it was proposed to reduce Dr. 
Gibson’s income, was printed on the twelfth line from the end 
as £400, whereas it should have been £200. 


THE Order of the White Elephant, Third Class, which Dr. Hugh 
C. Highet recently received the Royal permission to accept, 
Was conferred upon him by the Emperor of Siam and not the 
Emperor of Japan, as erroneously stated in our issue of 
August 13th, 





OPACLINE. 

It has been pointed out to us that the excellent hospital furni- 
ture with patent indestructible joints, to) which we drew 
attention in describing the exhibits of the Hospitals and 
General Contracts Company, was mentioned as ‘‘ porcelite”’ 
both in our notice and in the exhibition catalogue. The 
correct name is ‘‘ Opacline,” the firm which builds it for the 
Hospitals and General Contrasts Company being Messrs. 
Teske and Company. 


ELECTRIC HEATING STOVE. 

Dr. EDWARD PHILLIPS (Coventry) writes: Some months ago a 
correspondent called attention to an electric heating stove, 
and on his recommendation I purchased one. The stove is 
constructed of resistance wires ingeniously enclosed in quartz 
tubes, and from what I have seen the maximum amount of 
heat is given off from the small amount of current used. I 
have nothing but praise for this stove; it is inexpensive and 
superior to anything of the kind. It is made by Drake and 
Gorham, of 66, Victoria Street, S.W. 


POISONING BY POTASSIUM CYANIDE. 

Dr. J. COCKBURN SYSON (Glasgow) writes: Apropos of Dr. 
Alfred Mann’s case of recovery from the effects of potassium 
cyanide, the following case was related to me some years 
ago by a well-known veterinary surgeon in Paisley (where the 
poets come from), who vouched for its veracity: An old lad 
brought her favourite dog, a black retriever, to be poisoned. 
My friend, just starting on a journey, handed the animal over 
to his assistant, with instructions to administer hydrocyanic 
acid. Theorder was promptly carried out, the dog immediately 
‘* died,’ and the corpse was thrown on the dung heap. What 
was my friend’s surprise, therefore, when next day the old lady 
in high dudgeon returned with the dog at her heels, indignantly 
demanding to know why her instructions bad not been carried 
out. A visit to the manure pit revealed the fact that the 
‘‘corpse,”’ like the ghost of Hamlet’s father, ‘“‘had faded on 
the crowing of the cock.’’ And the dog was a teetotaler, too 


‘* NOVEL VACCINATION PROBLEM.” 

Dr. Ruata, Regius Professor, University of Perugia, writes: 
What you think a “‘ novel vaccination problem ’”’ in your issue 
of September 24th (p. 894) is certainly not, as the Italian 
wife of the English husband does not know the laws of her 
country. Article 52 of our Sanitary Law says: ‘‘ Vaccination 
is compulsory and is performed after the rules of a proper 
by-law.” Now the Article 12 of this by-law says: ‘‘ Newly- 
born children must be vaccinated at least during the first solar 
semester following that of their birth.”? Our Sanitary Law has 
the date of December 22nd, 1888. The ‘‘ problem’”’ would be 
‘“‘ novel’? when the English husband was a conscientious 
objector and the /talian wife was not. As you see, in Italy 
we have not yet made the progress of having a law admitting 
‘¢ conscientious objectors,’’ but I hope that not a long time 
will pass for making a greater progress—that is, to abolish 
every kind of compulsion for this great superstition which 
England presented to all the world, that is called vaccination. 


** PANTOPON.”’ 

THE HoOFFMANN-LA ROCHE CHEMICAL WoRKS, LTD., write: 
he preparation of opiam referred to in the JOURNAL of 
October 15th as ‘“‘ Pantopon”’ is known in Great Britain as 
‘‘Omnopon.’”’ Owing to opposition of a legal nature, we were 
uable to register the name ‘ Pantopon,”’ as in Continental 
countries, and were therefore compelled to use the name 
‘“Omnopon.”” This preparation is exactly the same as 
‘‘Pantopon,’”’ and the references which you enumerated 
apply to it with equal force. ‘‘Omnopon” represents the 
total alkaloids of opiam in the form of hydrochloric salts. 
The average dose is } to 4 grain three timesaday. For 
internal medication, tablets have been prepared corsisting of 
‘‘Qmnopon’”’ ;, grain triturated with sugarof milk. This 
form is suitable for continuous use of ‘‘Omnopon”’ in suit- 
able cases. Ampoules of l1c.cm. of a 2 per cent. solution 
‘‘Omnopon”’ are placed on the market; 1 c.cm. of this 
sterile solution equals 4 grain ‘‘Omnopon.’’ ‘ Omnopon”’ 
has also taken the place of morphine in scopolamine narcosis, 
according to Dr. Briistlein (Correspond. Blatt. f. schweizer 
Aerzte, 1910, No. 26). 


HYPERNEPHROMA. 

IN respect to the query by ‘* Southampton,” a summary of 
standard literature on hypernephroma will be found in a 
paper by Mr. Doran, Malignant Vaginal Polypus Secondary 
to an Adrenal Tumour of the Kidney, published in the Journal 
of Obstetrics and Gynaecology of the British Empire, Jure, 1907. 
Griifenberg reported a case of hypernephroma of the left 
kidney in Virchow’s Archiv, vol. cxciv, 1908, where also 
secondary growths developed in the vulva, metastatic deposits 
in the liver, lungs, and other viscera, are frequent. We must 
remember Mr. Bland-Sutton’s warning against confusing a 
primary tumour of the adrenal or suprarenal body (or 
** hypernephron”’ if we choose to call it so) with a primary 
hypernephroma of the kidney, where adrenal or hypernephric 
‘rests’? develop in that organ. The former is Henschen’s 
‘‘ struma suprarenalis’’ and is not necessarily malignant ; the 
latter is the tumour generally known as pe ag | 
and is highly malignant. Speedy removal of the kidney is 
demanded, unless there are metastases already, and, as the 
‘surgical authority ’’ testifies, it may prove successful. 
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St. PAUL’s ‘‘ THORN IN THE I‘LESH.” 

Dr. ROLF CREASY (Windlesham, Surrey) writes: As medical 
men, we naturally look for a medical explanation of the 
thorn in the flesh. Not so Mr. Henry Frank in his recently 
published Modern Light on Immortality. Therein he explains, 
with evidently complete satisfaction to himself, that St. Paul’s 
‘*thorn in the flesh ’’ was none other than—Simon Peter. 


Rt. C. writes: I have been reading with great interest the cor- 
respondence in your columns on ‘St, Paul’s Thorn in the 
Flesh.”? The discussion seems now to have drifted from the 
original subject to the question as to what language Our Lord 
spoke. May I be permitted to write on this point? 

Dr. Batteson,in reply to Dr. Young, says that the Greek 
language ‘‘ was very little spread in Judaea beyond those who 
participated in the government and the towns inhabited by 
pagans, like Caesarea.’’ Now, Professor Gwatkin, in his 
Early Church History (vol. i, page 36), points out that Syria 
was largely influenced by Hellenism; surely Palestine would 
be influenced by Syria? Moreover, the Jews of the Dispersion 
talked in Greek—in fact, their knowledge of their mother 
tongue was so limited that the LXX Version had to be made 
for their benefit. Many of these Jews occasionally came up 
to Jerusalem, and there would always be a good number of 
them at the feasts. 

Dr. Young is right when he says that Greek was ‘ the 
universal language of the time.’’ There is no need to add 
much to his proofs. It might be added that Greek was not 
only the language of commerce but cf educated men. 

As for Virgil’s works and Cicero’s being brought forward as 
proofs against the prevalence of Greek, it need only be said 
that the .7/neid was based to a fairly large extent on the Iliad 
and Odyssey,and swarms with reproductions of Homeric ex- 
a whilst Cicero is greatly influenced by Panaetius. 

rofessor Gwatkin, in the work already mentioned (vol. i, 
p. 37), says: ‘* The educated Roman wrote, talked, and laughed 
in Greek as freely as in Latin.” 

Referring to Section II of Dr. Batteson’s letter, where he 
speaks of the names of the seven deacons, I doubt whether 
there is a single Hebrew parallel to any of them, whilst 
Nicolaus is especially mentioned as a proselyte—that is, he 
was not a Jew. Moreover, the seven were appointed after 
‘the murmuring of the Hellenists’—this is, Jews of the 
Diaspora, who were greatly influenced by Greek civilization, 
and it is more likely that Greeks would be selected for their 
special benefit than Palestinian Jews. 

I am inclined to think that Our Lord spoke in Aramaic. 
Dr. Batteson has elucidated the question of the Syro- 


« Phoenician—FEAAns is capable of being translated ‘‘ Gentile.”’ 


The Greeks in John xii, 20-22, approached Jesus through 
Philip, who seems to have known Greek; his residence at 
Caesarea is sufficient to show this. 

The word émovo.ov is a real difficulty. Its exact meaning 
is still uncertain. Plummer suggests that in the original 
Aramaic form there was nothing equivalent to it. 

Several of Our Lord’s most intimate disciples were Galilean 
peasants, who would naturally speak Aramaic, and a great 
part of His ministry was spent iu Galilee. It is certain that 
Aramaic would be chiefly spoken there, for Galilee was the 
country district, and therefore less likely to be influenced by 
modern tendencies in the way of language. 

Finally, in St. Luke’s Gospel, which was written by Luke 
in Greek—see any good commentary thereon—his Aramaic 
sources, whether written or oral it does not concern us here, 
can be in many cases traced back through the Greek. To 
give two instances: Luke xii, 49, the Aramaic mah is behind 
vi, and Luke xiii, 32, shalum is probably behind teAccovpa. 
This last example is less certain, but I give it, as it is one of 
the most interesting of its kind. Many others can be found 
mentioned in Plummer’s Commentary on St. Luke. These 
sources, therefore, used by Luke were either told to him or 
read by him in Aramaic; their authors, therefore, would 
speak Aramaic; and, moreover, their authors would be eye- 
witnesses or personal disciples of Our Lord. This is certain 
both from Luke’s care in selecting material—vide his Preface 
—and from the fact that Our Lord’s generation had not passed 
away when Luke wrote. 

It seems clear, then, that Our Lord conversed with His 
disciples in Aramaic, and in passages where His words are 
quoted, whenever we can get back to the original Aramaic, 
we have His own words. 


CoLouR CINEMATOGRAPHY. 

A HANDSOME trade production reaches us in the shape of the 
handbook of the Natural Color Kinematograph Company, 
Limited (80-82, Wardour Street, London, W.). This firm 
holds the Urban-Smith patents for ‘‘ kinemacolor,’’ a method 
of producing cinematograph films in the colours of Nature. 
The transparencies are made in such a way that by their 
gradations of tone they sift the light, and when they are 
passed in the path of coloured rays they screen or filter them 
so as to reconstruct for the eye the various proportions of 
colour luminosity in the original. With the motion of the 
picture and the natural colour representation, together with 
a certain amount of stereoscopic relief, all rolled into one, it 
is difficult to see what further conquests in this direction 
realism has to make. Itisa fact, however, as we had the 
opportunity of testing some time ago at the Royal tt of 
Arts, that moving pictures in natural colours are much less 
fatiguing to the eye than the ordinary monochromatic pre- 
sentment. The absence from the latter of the continuous 
chromatic glow with which we are ordinarily surrounded may 





account for ‘‘ picture palace headache.”’ The booklet before 
us gives a lively account of ‘‘ kinemacolor,’’ together with 
the usual catalogue; while another pamphlet furnishes 
instructions for operators of cinematograph appliances, 


CANCER, 

Dr. W. B. GARVIN (Sileby, Leicestershire) writes: Kindly give 
me a little space for a note on a treatment I[ respectfully 
suggest for cancer. Briefly, cancer is due to glandular 
derangement. Where the cause seems to be due to irritation 
and to it alone—and every one who smokes a cutty does not 
get epithelioma of the lip—some derangement of the glands 
close by is the real cause. There are several forms of 
glandular insanity—myxoedema; Addison’s disease, which 
has all the vice of a cancer without its corrosive power ; 
Hodgkin’s disease, in which the glands are manifestly 
implicated; and cancer, with its substage of sarcoma, in 
which the glandular system can be universally affected. 
The glands are cancer lanes. I think the salivary glands, 
by a vicious perversion of their secretion, cannot digest the 
cancer microbe, and so cancer ensues. Bad teeth, and the 
lack of them, are responsible for many diseases. I wonder 
what is the state of the teeth in cases of cancer. I have no 
statistics. It would be interesting to know if they are 
defective, or decaying, or both in such cases. The treatment 
I suggest is salivary gland tabloids, like thyroid gland 
tabloids. The requisitioning of the pancreas is based upon 
the same idea, though it is of the order of closing the stable 
door after the steed, etc. Dogs will lick away tumours to all 
appearances, cancerous or sarcomatous. Stimulate the chorda 
tympani of a dog, collect the salivary secretion, use this as a 
lotion diluted or not on cancerous ulcerations, and note the 
effect. The success of my theory does not depend so much 
on a partial or total abolition of a glandular secretion, but 
on its vicious perversion unanalysable. Death is static 
atomicity, thus: 
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Life is dynamic atomicity, thus: 
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Take a pleuritic effusion: no drug will absorb the fluid 
because the sheet of fluid is in static atomicity; now the 
insertion of a needle changes the static into dynamic 
atomicity, and the serum is absorbed. A vicious perversion 
of a glandular secretion I figure thus: 
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The lines of atomic movements are transverse, longitudinal, 
and diagonal. Asasign of a hot day one sometimes sees & 
pyramid of living, shifting, ephemeral flies; this is, to my 

Amind, like a vicious perversion of a gland—the atoms go mad 
and run amuck. 


A CuRIOUS COINCIDENCE. ; 

Major S. F. Cuark, R.A.M.C. (Maritzburg, Natal), writes 
How is this for an example of the smallness of the world 
Ten years ago I stitched up a woman’s perineum after her 
first labour, and yesterday the child of this confinement 
brought me a note which took me to his mother’s second 
labour (completed) just in time to sew up her perineum once 
more. The first child was born in Hong Kong, and this 
second one in Pietermaritzburg, and I had never set eyes on 
the mother during the ten years’ interval. In fact, owing to ~ 
the Boxer troubles causing me to go North, when I last saw 
her she was still in bed, and, naturally, she was in bed again 
when I found her yesterday. Given a certain doctor and a 
certain woman, revolving round the world in different orbits, 
what are the mathematical odds in favour of them meeting 
twice under the circumstances described above-—two con- 
secutive labours, each necessitating stitching, at a ten years’ 
interval ? 
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